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ADVERTISEMENT. 

I  T  may  be  necefifary  to  inform  the  public,  that 
this  volume  of  Preternatural  Cafes  in  Mid¬ 
wifery,  compleats  the  plan  of  Dr.  Smellie’s  work, 
and  fulfils  the  promife  which  he  made  in  the  pre¬ 
face  prefixed  to  the  preceding  volume.  He  there 
obferves,  “  The  other  part  (meaning  that  which 
is  now  prefented)  was  almoft  compleated,  and  tho’ 
he  Ihould  not  live  to  fee  it  in  print,  would  certainly 
appear  to  fulfil  his  fcheme  and  promife  to  the  pu¬ 
blic.”  This  hint  was  more  prophetical  than  his 
friends  could  have  wifhed.  Some  years  ago,  he 
retired  from  bufinefs  in  London ,  to  his  native  coun¬ 
try,  where  he  employed  his  leifure  hours  in  me- 
thodifing  and  revifing  his  papers,  and  in  finifhing 
his  Colle<5tion  of  Cafes  for  this  publication.  The 
manufcript  was  tranfmitted  to  the  perfon  who  pre¬ 
pared  the  two  former  volumes  for  the  prefs,  and 
even  delivered  to  the  printer,  when  the  Dodlor  died 
advanced  in  years,  at  his  own  houfe  near  Lanerk 
in  North  Britain. 

The  judicious  reader,  in  comparing  this  with 
the  former  part,  would  plainly  perceive  it  is  ge¬ 
nuine,  even  if  there  was  no  other  proof  of  its 
authenticity.  He  would  recognife  in  it,  the  pro- 
fecution  of  the  original  defign,  the  fame  honeft 
plainnefs,  candour,  perfpicuity  and  precifion,  which 
diftinguilhed  the  two  former  volumes.  He  will 
fee  how  unjuftly  a  fet  of  obfcure  and  envious  prac¬ 
titioners  have  charged  our  author  with  a  dange¬ 
rous  predile&ion  for  the  ufe  of  inftruments  in  the 
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iv  A-D  VERTISEMENT. 

practice  of  midwifery  :  a  charge  which  it  is  amaz_ 
jng  that  any  perfon  fhould  have  the  effrontery  to 
advance  j  inafmuch  as  the  whole  work  is  inter 
fperfed  with  repeated  cautions  againfl:  all  fuch  ex¬ 
traneous  aids,  and  it  appears  in  this  lafl:  volume, 
that  he  never  had  recourfe  to  them  without  re- 
luCtance,  even  in  Cafes  of  the  moll  urgent  necef- 
fity,  after  every  other  method  had  been  tried  in¬ 
effectually. 

This,  with  the  two  former  volumes,  we  may 
venture  to  call  a  Compleat  Syftem  of  Midwifery.  It 
is  the  fruit  of  forty  years  experience,  enriched  with 
an  incredible  variety  of  practice,  and  contains  di¬ 
rections  and  rules  of  conduCt  to  be  obferved  in 
every  cafe  that  can  poffibly  occur  in  the  exercife 
of  the  obftetric  art  •,  rules  that  have  not  been  de¬ 
duced  from  the  theory  of  a  heated  imagination, 
but  founded  on  folid  obfervation,  confirmed  by 
mature  reflection,  and  reiterated  experience. 

On  the  whole,  Smellie’ s  Midwifery  Hands  in  no 
need  of  invidious  comparifon,  which  the  author 
has  ever  carefully  avoided  ;  nor  does  it  depend  for 
fuccefs,  upon  cabal,  or  mifreprefentation  •,  arts 
which  have  been  fhamefully  praCtifed  againfl;  it  to 
the  confufion  and  difgrace  of  its  enemies :  but 
the  great  demand  for  the  two  volumes  already 
publifhed,  and  the  high  efteem  in  which  it  is  held 
by  foreigners,  who  have  tranflated  them  into  dif¬ 
ferent  languages,  are  fuch  proofs  of  extraordinary 
merit,  as  all  the  efforts  of  envy  will  not  be  able 
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CASE  1. 

-  t 

A  Dropfical  Head  opened  with  the  Sciflars, 
delivered  by  the  labour  pains,  with  the 
affiftance  of  the  hand,  1746. 

*  tx  *  * 

EARLY  in  the  morning,  a  midwife 
fent  for  me  to  a  poor  woman, 
and  allowed  me  to  bring  one  of 
my  pupils  as  an  alliftant. 

The  patient  had  been  dll  night  in  ftrong 
labour,  and,  after  the  membranes  were 
broke,  the  midwife  alfo  told  me,  that  fhe 
fufpected  the  head  prefented  wrong,  hav¬ 
ing  found  the  Fontanel  turned  to  the  Pubis* 
Vo l.  III.  B  At 


2  CASES  in  MIDWIFERY. 

At  firft,  when  I  examined,  I  was  of  her 
opinion,  and  imagined  with  her,  that  this 
pofition  retarded  the  delivery ;  but,  on  a 
fecond  trial,  and  introducing  my  finger 
backwards  towards  the  Sacrum ,  I  found  a 
large  open  fpace  alfo  betwixt  the  bones  of 
the  head. 

Both  the  midwife  and  affiftant  being 
fenfible  of  the  fame,  I  told  them,  that  the 
difficulty  of  the  cafe  was  occafioned  by  the 
head’s  being  dropfical,  and  fo  much  dif- 
tended,  that  it  would  not  pais,  unlefs  the 
hairy  fcalp  was  forced  out  with  the  con¬ 
tained  waters,  or  perforated,  to  allow  their 
difcharge.  The  midwife  faid,  if  that  was 
the  cafe,  it  would  be  proper  to  relieve 
the  woman  of  her  mifery  as  foon  as 
poffible,  efpecialiy  as  Ihe  appeared  to  be 
much  exhaufted  with  the  length  of  the 
labour,  and  had  fainted  feveral  times. 

Having  again  examined  in  time  of  a  few 
pains,  and  finding  that  the  hairy  fcalp  did 
not  pufh  down,  that  the  pains  grew  weak¬ 
er,  and  the  patient  being  feized  with  an¬ 
other  fainting  fit,  I  alfo  thought  it  was 
wrong  to  delay  the  delivery  any  longer. 
The  weather  being  warm,  and  the  woman 
unprovided  with  cloaths  to  fpunge  up  the 
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CASES  in  MIDWIFERY.  3 

moifture,  I  had  her  laid  acrofs  the  bed, 
with  her  breech  a  little  over  the  fide,  and, 
in  time  of  a  pain,  introduced  two  fingers 
of  my  left  hand  into  the  Vagina.  Thefe 
I  prefled  againft  the  open  fpace  betwixt  the 
bones  of  the  Cranium,  then,  with  my 
other  hand,  introduced  the  points  of  the 
fciffars  along  my  left,  and  betwixt  the  two 
fingers, to  prevent  their  hurting  the  woman. 
The  pain  abating,  I  waited  till  another 
returned,  and,  when  it  was  at  the  flrongefc, 
I  perforated  the  fcalp,  by  pufhing  the 
point  of  the  fciffars  through  the  integu¬ 
ments.  The  waters  immediately  guihed 
out,  about  three  pints,  in  a  full  ftream, 
into  a  two  quart  bafon,  which  the  mid¬ 
wife  held  to  receive  them. 

The  head  being  thus  emptied,  was 
forced  down  into  the  Vagina,  and  this 
being  her  firfl  child,  it  was,  in  a  few 
pains  more,  delivered.  During  thefe,  how¬ 
ever,  a  pint  more  of  water  was  fqueezed 
out,  fo  as  to  fill  the  veil'd. 

As  the  pains  were  weak,  I  a  {filled,  by 
pulling  at  the  opening  with  ray  fingers, 
The  child  had  been  dead  feveral  days. 
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CASE  II. 

«  ■# 

Another  Dropfical  Head  opened  with  the 
Sciflars,  and  delivered  with  the  alii  ft  a  nee 
of  the  blunt  hook. 

The  fame  midwife  called  me  to  ano¬ 
ther  woman  two  years  after,  having, 
by  her  experience  of  the  former  cafe, 
found  it  was  alfo  a  dropfical  head,  the 
bones  of  the  Cranium  being  feparated  at 
a  great  diitance  from  one  another. 

The  woman  had  not  found  the  child 
ftir  or  move  for  feveral  days,  and  but 
very  weakly  for  a  week  or  two  before ;  the 
membranes  had  broke  the  day  before  ;  the 
pains  had  been  frequent  and  ftrong  j  but 
the  head  did  not  advance. 

In  time  of  a  pain  I  found  the  hairy  fcalp 
very  tenfe,  and  the  Os  Uteri  fully  open ; 
when  the  pain  abated,  the  bones  of  the 
Cranium  felt  loofe,  and  eafdy  moved  with¬ 
in  the  fcalp,  which  was  a  certain  fign  that 
the  child  had  been  dead  for  fome  time, 
and  that  it  would  be  wrong  to  keep  the 
woman  longer  in  pain. 

As  flie  lay  on  her  fide,  I  perforated  the 
fcalp,  as  in  the  former  cafe,  and  received 

the 
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the  waters  on  cloths  laid  below  her  for 
that  purpofe.  Although  there  was  a 
large  quantity  difcharged,  and.  the  bones 
felt  in  a  fhattered  condition,  riding  over- 
one  another,  yet  even  after  many  ftrong 
pains,  they  were  only  advanced  to  the 
middle  of  the  Pelvis. 

I  then  tried  to  affifl,  by  pulling  at  the 
opening  with  my  fingers  ;  but  that  pur- 
chafe  not  being  fufficient,  I  introduced  the 
blunt  hook  within  the  fkull.  With  the 
affiftance  of  that  inftrument  and  my  fin¬ 
gers,  I  gradually  extracted  the  head,  and 
the  body  being  fmall,  was  eafily  delivered. 
The  child  appeared  to  have  been  dead  fe- 
veral  days,  from  the  parts  being  livid,  and 
the  fcarf-fkin  feparating  on  the  lead:  touch. 

It  is  worth  remarking,  that,  although 
the  woman  had  the  confluent  fm all-pox  m 
the  fifth  month  of  her  pregnancy,  fhe  re¬ 
covered,  and  went  on  to  her  full  time; 
there  was  no  mark  of  that  difeafe  to  be 
found  on  the  body  of  the  child. 
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■4 

CASE  III. 

A  laborious  birth,  from  the  large  fize  of 
the  child,  and  the  fmallnefs  of  the  Pel¬ 
vis  in  the  mother :  delivered  with  the 
blunt  hook. 

In  the  year  1727,  I  was  called,  in  the 
forenoon,  to  a  woman,  at  fome  dif- 
tance  in  the  country,  who  had  been  feve-* 
ral  days  in  labour.  She  had  been  delivered 
twice  before  with  great  difficulty,  although 
the  children  were  fmall,  and  before  the  full 
time. 

The  midwife  told  me,  that  the  waters 
were  gone  off  two  days,  and  although  the 
pains  had  been  very  ftrong,  it  was  a  long 
time  before  the  head  came  down  into  the 
lower  part  of  the  Pelvis.  She  had  been 
in  hopes  that  it  would  have  been  delivered 
every  ftrong  pain,  during  all  the  forego¬ 
ing  night ;  but  as  the  pains  went  off,  and 
the  woman  was  grown  weaker,  the  ad- 
vifed  the  friends  to  fend  for  further  affift- 
ance. 

On  examining,  I  found  the  Puctenda 
very  much  fwelled,  the  head  low  in  the 
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Pelvis,  and  a  large  tumor  on  the  Vertex , 
protruded  through  the  Os  externum. 

The  woman’s  pulfe  was  low,  intermit¬ 
ting,  and  like  one  in  a  dying  condition  ; 
her  pains  were  alfo  very  weak,  and  return¬ 
ed  at  long  intervals.  I  informed  the  friends 
of  the  great  danger  the  woman  was  in, 
even  if  fhe  were  delivered,  owing  to  her 
extreme  weaknefs,  but  told  them,  as  a 
fpeedy  delivery  was  the  only  method  to 
fave  her  life,  I  fhould  do  all  in  my  power. 

As  fhe  lay  on  her  fide,  I  tried  to  force 
up  the  head,  to  give  more  room  in  the 
Pelvis ,  for  introducing  a  fillet  over  the 
Vertex ,  but  it  was  fo  low  down,  and  firm¬ 
ly  locked  in,  that  I  could  not  move  it. 

This  method  failing,  and  as  there  was 
no  time  to  be  loft,  I  opened  the  head  with 
the  fciftars,  and  introduced  the  blunt  hook 
on  the  outfide  of  them  ;  then  I  tried  to  de¬ 
liver,  by  pulling  that  inftrument  with  one 
hand,  while  with  the  fingers  of  the  other 
I  affifted  in  the  opening ;  but  the  hook 
lofing  its  hold,  I  introduced  it  on  the  other 
fide  of  the  head ;  and,  as  it  did  not  give 
way  as  before,  the  Cerebrum  was  gradual¬ 
ly  difcharged  at  the  opening,  as  the  head 
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advanced  5  after  which  the  child  was  foon 
and  ealily  delivered. 

On  examining  the  body,  I  was  certain 
it  had  been  dead  many  hours  before  deli¬ 
very  j  for  the  lips  and  Scrotum  were  of  a 
livid  colour.  Thefirft  hold  of  the  hook  was 
on  the  back  part  of  the  neck  ;  the  fecond 
was  on  the  fore  part,  above  the  lower  jaw. 

The  fwelled  parts  of  the  woman  were 
turned  black  and  livid,  from  which  ap¬ 
pearance  I  fufpedted  a  mortification  was 
alfo  probably  begun  in  the  Uterus ,  Spe¬ 
cially  as  ihe  had  complained  of  violent 
pains  in  the  Abdomen  the  night  before ; 
but  they  had  been  gone  off  for  feme  hours, 
and  therefore  the  affiftants  did  not  inform 
me  of  this  circumftance  till  after  delivery. 

I  was  informed  next  day,  that  the  pa¬ 
tient  gradually  grew  weaker,  turned  deli¬ 
rious,  and  died  next  morning.  I  am  now 
pretty  certain,  from  many  examples  fmee, 
that,  if  I  had  been  called  the  day  before, 
the  woman  would  have  been  faved.  I  am 
alfo  convinced,  that,  if  I  had  known  the 
ufe  of  the  Forceps ,  I  fhould  not  have  been 
obliged  to  open  the  child’s  head,  efpecial- 
lv  as  it  was  fo  far  advanced,  and  the  Pel - 

J  -  " 
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CASE  IV. 

A  laborious  cafe,  the  head  low  ;  attempted 
fjrft  to  turn  ;  tried  the  fillet  5  but  was 
obliged  to  deliver  with  l^ie  crotchet,  the 
child  being;  dead,  and  the  Abdomen 
fwelled. 

In  the  year  1732,  I  was  called  to  a  wo¬ 
man  who  had  been  long  in  labour,  and  had 
not  felt  the  child  move  or  ftir  for  twelve 
days,  fince  which  time  fhe  had  been  thrown 
into  great  fear,  by  a  fall  from  a  horfe, 
and,  on  that  account,  the  midwife  flip- 
pofed  the  child  was  dead. 

When  I  examined  the  cafe,  I  found  the 
head  of  the  child  advanced  to  the  lower 
part  of  the  Pelvis ;  the  difcharge  on  the 
deaths  was  of  a  brownifh  colour,  and  had 
a  ftrong  mortified  frnell :  the  patient  was 
much  exhaufted  with  the  length  of  her  la¬ 
bour,  and  her  pains  were  weak. 

Having  placed  her  in  a  ftipine  pofture, 
(as  deferibed  in  Colle'ft.xxv.No.  x.  Cafe  1.) 
I  tried  to  turn,  and  bring  the  child  by  the 
feet,  but  could- not  raife  the  .  head  above 
the  brim  of  the  Pelvis.  In  making  this 
effort,  I  was  convinced,  that  the  ob- 
ft ruction  of  the  delivery  did  not  proceed 

from 
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from  a  narrow  Pelvis ,  or  a  very  large  head. 

With  a  good  deal  of  difficulty,  I  intro¬ 
duced  a  fillet,  in  form  of  a  noofe,  over  the 
fore  and  hind  parts  of  the  child’s  head. 

This  being  effected,  I  pulled  gently 
every  pain,  which  did  not  however  move 
or  alter  the  pofition ;  this  obliged  me  to 
increafe  the  force,  by  which  the  fillet  flip¬ 
ped  from  its  hold. 

As  there  was  no  time  to  be  loft,  I  open¬ 
ed  the  head,  and  tried  to  deliver  it  as  in 
the  foregoing  cafe  ;  but  not  fucceeding,  I 
withdrew  the  blunt  hook,  and  introduced 
a  ftreight  crotchet,  by  which  the  head  was 
extrafted,  after  ufing  a  good  deal  of  force. 

On  trying  to  deliver  the  body,  I  was 
furprifed,  that  I  could  not  bring  it  along  ; 
and  fufpedting  the  difficulty  was  owing  to 
the  bulk  or  monftrous  deformity  of  the 
child,  I  introduced  the  ftreight  crotchet 
along  the  bread:,  but  it  loft  its  hold,  after 
it  had  tore  open  the  ‘Thorax. 

I  attain  introduced  the  fame  inftrument 

Cj 

as  high  as  the  length  of  it  would  allow, 
and  at  laft,  with  great  force  and  labour, 
delivered  the  body. 

Upon  examination,  I  found  the  diffi¬ 
culty  proceeded  from  the  belly’s  being 

greatly 
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greatly  tumefied  after  death  j  and  that 
the  crotchet,  at  the  firft  trial,  had  only 
tore  open  the  bread: ;  but,  by  opening  the 
Abdomen  in  the  fecond  effort,  the  fwelling 
fubfided. 

The  fillet  had  galled,  and  torn  part  of 
the  fcalp  from  the  Occiput. 

CASE  V. 

In  the  year  1753,  I  was  called  by 
a  midwife  to  a  cafe  of  the  fame  kind, 
where  I  extradited  the  head  with  tfie  For¬ 
ceps  j  but  not  being  able  to  deliver  the  bo¬ 
dy  of  the  child,  I  was  obliged  firft  to  tear 
open  the  Thorax ,  and  afterwards  the  Ab¬ 
domen.  In  this  operation  I  found,  that 
the  curved  crotchet  fucceeded  better  than 
the  ftreight  kind. 

CASE  VI. 

A  laborious  one  ;  the  Uterus  contracted  be¬ 
fore  the  fhoulders  of  the  Fcetus. 

A  midwife  fent  for  me  to  an  acquaint¬ 
ance  of  hers,  at  one  of  the  work-houfes, 
who  had  been  five  days  in  labour,  and  was 
negleCted  by  the  furgeon  and  midwife  of 
the  houfe,  in  the  year  1743. 


The 


I 
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The  midwife  told  me,  that  fhe  had  been 
with  her  all  night;  that  fhe  had  loft  a 
great  deal  of  blood ;  and  that  fhe  thought 
the  child  was  dead,  as  the  woman  had  not 
felt  it  ftir  for  two  days. 

On  examining,  I  felt  the  head  low  down 
in  the  Pelvis ;  but  as  fhe  was  fo  very  weak, 
I  defired  the  furgeon  might  be  fent  for, 
who  was  not  to  be  found. 

As  there  was  ftill  more  danger  in  delay¬ 
ing  longer,  I  thought  it  a  pity  to  refufe  giv¬ 
ing  all  the  affiftance  poftible.  I  firft  tried  to 
deliver  with  the  Forceps,  but  was  furprifed 
that  I  did  not  fucceed,  when  I  found  the 
head  was  not  large,  the  inftrument  fo  ea- 
fily  introduced,  and  firmly  fixed. 

Not  fucceeding  in  the  above  method,  I 
opened  the  head,  and,  in  trying  to  deliver 
it  with  the  affiftance  of  my  fingers  and  the 
blunt  hook  on  the  infide  of  the  fkull,  I 
could  not,  with  all  ray  ftrength,  bring  it 
along.  However,  by  extracting  the  occi¬ 
pital  and  one  of  the  parietal  bones,  I  had 
room  to  introduce  my  hand,  fo  as  to  find 
with  my  fingers  the  under  part  of  the  U- 
terus  ftrongly  girt  or  contracted  round  the 
neck  of  the  Foetus  ;  This  I  gradually  di¬ 
lated  ;  then  bringing  down  one  of  the 

arms. 
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arms,  and  pulling  at  tnat,  and  the  {bat¬ 
tered  bones  and  fcalp,  with  both  my  hands, 
I  at  laid  extracted  the  child  with  greater 

eafe  than  I  expected. 

In  pufhing  up  my  hand  to  dilate,  my 
fingers  palled  the  mouth  of  the  womb 
that  was  girt  round  the  middle  of  the 
head,  when  I  was  furprifed  to  find  ano¬ 
ther  contradtion  before  the  fhoulders.  This 
was  the  ftrft  time  I  obferved,  that  dif¬ 
ferent  parts  of  the  Uterus  would  contract 
fo  ftrongly,  efpecially.  the  under  part  be¬ 
fore  the  fhoulders,  a  conftri&ion  which 
has  been  commonly  afcribed  to  the  mouth 
of  the  womb. 

The  woman  recovered  contrary  to  ex¬ 
pectation,  but  was  long  in  a  weak  condi¬ 
tion.  By  the  livid  appearance  of  the  lips 
and  Pudenda  of  the  child,  it  was  pretty 
certain,  that  it  had  been  dead  from  the 
time  the  mother  no  longer  perceived  its 
motion  in  the  Uterus. 

CASE  VII. 

In  the  year  1737,  I  was  called  to  a 
cafe  much  of  the  fame  kind,  only  the 
head  of  the  child  was  larger,  and  fqueezed 

into 
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Into  a  longifh  form  ;  the  woman  was  alfo 
Wronger,  and  had  not  been  exhaufted  with 
floodings;  but,  as  flie  had  been  long  in 
labour,  the  head  low,  and  the  labour  pains 
quite  gone  off  for  feveral  hours,  I  was 
afraid,  if  affiflance  was  delayed,  flie  would 
foon  be  in  danger  of  her  life. 

I  firffc  tried  to  deliver  the  head  with  the 
French  Forceps ,  recommended  by  Mr. 
Butter,  in  the  Medical  Eflays  of  Edin¬ 
burgh  ;  but  they  were  fo  long  and  ill  form¬ 
ed,  that  I  could  not  introduce  them  fafe- 
ly  to  take  a  proper  hold. 

Although  this  cafe  feemed  very  proper 
for  the  affiftance  of  fuch  an  inftrument, 
from  the  head’s  being  fo  low ;  yet  as  I  had 
not  been  ufed  then  to  that  method,  I 
did  not  repeat  the  trial,  but  attempted  to 
deliver  with  the  fillet  or  lack,  which, 
though  firmly  fixed,  had  no  power  to  bring 
along  the  head,  though  I  ufed  a  confi- 
derable  force  in  pulling  by  that  hold. 

This  method  not  fucceeding,  I  waited 
fome  time,  as  the  pulling  the  head  with 
the  lack  had  brought  on  fome  pains ;  but 
the  woman  growing  weaker,  and  alluring 
me  flie  had  not  found  the  child  ftir  for 
feven  or  eight  days,  I  thought  it  more 
' 2  than 
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than  probable,  that  it  was  dead,  and  the 
body  fo  tumefied  as  to  prevent  the  deli¬ 
very. 

The  woman  and  her  friends  being;  im- 

O 

patient,  I  thought  it  was  wrong  to  run 
too  great  a  rifk  of  her  life,  and  deliver¬ 
ed  the  child,  by  opening  the  head,  and 
extracting  the  body  with  the  afllftance  of 
the  crotchet.  I  could  not  deliver  the  head, 
even  after  the  Cerebrum  and  feveral  bones 
of  the  Cranium  were  difcharged,  until  I 
had  alfo  opened  the  Abdomen. 

The  body  of  the  Foetus  was  all  over  li¬ 
vid,  and  much  fwelled,  fo  that  it  had  cer- 
tainly  been  dead  the  time  the  woman  men¬ 
tioned.  She  herfelf  recovered,  as  if  no 
fuch  difficulty  had  happened. 

CASE  VIII. 

A  laborious  one ;  the  head  of  the  child 
high  in  a  narrow  Pelvis-,  delivered  with 
the  hand  and  blunt  hook,  or  crotchet. 

Mrs.  Murehead,  midwife  in  Hamilton, 
in  the  year  1724,  lent  for  me  to  a  wro- 
man  at  feme  diftance  in  the  country,  who 
had  been  in  fevere  labour  for  twelve  hours 

after 
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after  the  Os  Uteri  had  been  fufficiently  di¬ 
lated,  and  the  membranes  broke. 

On  examining,  I  found  the  head  ftil! 
above  the  brim  of  the  Pelvis,  and  kept  up 
there  by  the  projection  of  the  lowed:  Ver¬ 
tebra  of  the  loins,  and  upper  part  of  the 
Sacrum.  This  ftraitened  the  palfage,  which 
felt  not  above  two  inches  and  a  half  from 
thefe  bones  to  thofe  of  the  Pubis.  I  ad- 

i 

vifed  them  to  keep  her  quiet  in  bed,  to 
prevent  her  being  fatigued,  and  give  time 
for  the  head  to  advance  in  a  How  progref- 
fion,  as  well  as  to  keep  up  her  ftrength  by 
refrefhing  deeps  betwixt  the  pains.  Thefe 
directions  had  the  defired  effect :  but  hav¬ 
ing  waited  from  morning  to  night,  and 
finding  the  head  was  only  fqueezed  down 
a  little,  in  a  conical  form,  into  the  narrow 
part  of  the  Pelvis,  I  fent  for  another 
gentleman  of  the  profeffion. 

After,  we  had  waited  all  night  to  no 
purpofe,  obferving  that  the  patient  grew 
weaker,  and  that  the  head  did  not  advance, 
we  thought  it  advifeable  to  attempt  the  de¬ 
livery,  rather  than  to  wait  longer,  and  run 
too  great  a  rilk  of  her  life  :  we  alio  con- 
■  fidered,  that  the  Pelvis  was  fo  narrow, 
it  would  be  impoffible  to  fave  the  child’s 

life; 
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lifej  and,  if  it  was  uncommonly  large,  it 
would  be  even  dangerous  to  the  life  of  the 
mother. 

Having  placed  her  in  a  convenient  po~ 
fition,  and,  in  a  cautious  manner,  opened 
tlie  protruded  fcalp,  (which  was  much  tu~ 
mified)  together  with  one  of  the  parietal 
bones,  with  the  fciflars,  I  introduced  two 
fingers  of  my  left  hand,  and  tried  to  pull 
down  the  head  in  time  of  the  pains }  but 
finding  that  purchafe  was  not  fufficient  to 
move  it,  I  introduced  the  blunt  hook,  firffc 
within  the  Cranium ,  but  this  not  fucceed- 
ing,  was  withdrawn ;  then  I  introduced 
two  fingers  on  the  outfide  of  the  head,  at 
the  right  fide  of  the  Sacrum ,  and,  along 
the  fame,  the  hook,  with  my  right  hand, 
to  the  upper  part  of  the  head.  After  reil- 
ing  a  little,  until  a  pain  returned,  and  in¬ 
troducing  again  the  fingers  of  my  left  hand 
into  the  opening,  I  began  to  pull;  but 
finding  this  hold  of  the  inftrument  forced 
the  head  too  much  •  againft  the  Pubis,  I 
moved  it  forward  toward  the  right  Groin, 
and  then,  with  my  fingers  and  the  hook, 
pulled  the  head  backward  and  down  to¬ 
wards  the  lower  part  of  the  Sacrum,  at 
Vql.  III.  C  the 
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the  fame  time  defiring  the  woman  to  force 
down  with  all  her  ftrength. 

To  prevent  as  much  as  poflible  any  in¬ 
jury  to  the  parts  of  the  woman,  I  repeat¬ 
ed  thefe  efforts  by  intervals,  which  at  laft 
brought  along  the  head,  fqueezed  in  along 
and  flat  form.  This  being  effected,  the 
body  was  delivered  in  a  flow  manner,  but 
not  without  a  good  deal  of  force. 

On  examining  the  child’s  head,  I  found 
the  firft  hold  of  the  hook  was  above  the 
car,  and  the  fecond,  on  the  oppofite  fide, 
above  the  under-jaw ;  the  opening  with 
the  fcilfars  was  made  thro’  the  left  parietal 
bone. 

My  fingers  and  thumb  had  fo  firm  a 
hold,  as  to  aflift  in  pulling  the  head  back¬ 
wards  from  the  Pubis ,  while  the  force 
above,  with  the  hook,  made  the  bones 
collapfe,  as  the  Cerebrum  was  difcharged 
through  the  perforated  part ;  but,  although 
the  head  was  fmall,  it  required  a  great  deal 
of  force  to  bring '  it  through  the  narrow 
part  of  the  Pelvis. 

The  woman  recovered  tolerably  well, 
but  did  not  live  to  have  another  child. 

[Fide  Collet,  xxxiv.  N°.  2.  Cafe  10.] 

CASE 
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CASE  IX. 

A  laborious  one ;  the  child  delivered  with 
the  curved  crotchet,  covered  with  its 
Iheath,  to  guard  the  point. 

In  the  year  1753,  I  was  called,  at  three 
in  the  morning,  to  a  woman  who  had  been 
a  confiderable  time  in  labour,  and  felt  the 
head  of  the  child  prefenting,  about  a  third 
part  of  it  being  pulhed,  in  a  longifh  form, 
into  a  very  narrow  and  diftorted  Pelvis. 

As  the  patient  feemed  to  be  in  no  appa¬ 
rent  danger,  and  as  both  herfelf  and  friends 
were  anxious  to  have  her  delivered,  and 
could  not  be  perfuaded  to  have  more  pa¬ 
tience,  I  01  dei  ed  a  mixture  to  amule  them, 
and  advifed  the  midwife  not  to  fatigue  her 

any  more,  but  to  keep  her  as  much  in  bed 
as  poffibie. 

When  I  called  again,  in  the  afternoon, 

I  found  the  head  advanced  a  little  lower, 
and  the  woman  much  refrefhed  with  reft 
and  fleeps  betwixt  the  pains.  I  ftill  en¬ 
couraged  her  to  have  more  patience,  and 
continue  to  take  every  now  and  then  fome 
of  the  mixture. 

C  2 


I  was 
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I  was  fent  for  again  next  morning, 
about  two  o’clock,  and  found  her  ftrength 
much  exhaufted;  her  pains,  which  had 
been  frequent  and  ftrong,  were  now  fel- 
dom  and  weak;  behdes  a  ffnali  flooding 
began  to  come  on. 

The  head  had  not  advanced  iowei ,  only 
the  hairy  fcalp  was'  formed,  by  the  long 
preffure,  into  a  large  tumor  on  the  Vertex , 
which  prevented  my  knowing  the  exad 
pofition ;  but  as  it  was  (till  high  in  the  Pel¬ 
vis,  I  judged  one  of  the  ears  was  towards 
the  Sacrum . 

Although  I  was  afraid,  that  the  woman 
could  not  be  delivered  with  the  labour 
pains,  yet  as  (lie  imagined  fhe  felt  the 
motion  of  the  child,  I  waited  many  pains, 
and  tried  if  putting  her  in  different  po¬ 
rtions  would  forward  the  delivery ;  but 
finding  her  fpirits  nag  more  and  more, 
and  the  flooding  inoreafe,  I  began  to  be 
afraid  of  lofing  the  patient,  if  I  longer 
delayed  my  ailiftance. 

Having  laid  her  in  a  proper  pofition,  as 
defcribed  in  Colled,  xxv.  No.  i.  Cafe  3.  and 
dilated  the  Os  externum,  I  forced  up  the  head, 
to  be  more  certain  of  its  pofition ;  but 

could 
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could  neither  reach  the  ear  nor  back  part 
of  the  neck  with  my  fingers,  without 
ufing  more  force,  which  I  durft  not  ven¬ 
ture  to  exert,  on  account  of  the  flooding. 

However,  this  trial  made  me  fenfibje  of 
the  head’s  being  fo  large,  that  there  was 
no  hope  of  having  the  child  by  turning, 
and  bring  it  footling;  and  it  was  impof- 
fible  to  deliver  it  with  the  Forceps. 

To  prevent  further  danger,  I  opened  the 
head  of  the  Foetus  with  the  fciffars,  and, 
in  time  of  the  weak  pains,  tried  fir  ft  to 
deliver  with  my  fingers  and  the  curved 
crotchet,  covered  with  its  fheath  within 
the  opening;'  but  although,  in  making 
different  efforts,  I  pulled  out  the  frontal , 
occipital,  and  right  parietal  bones,  I  did 
not  fucceed,  until  the  crotchet  was  dipt  up 
on  the  outfide  of  the  blattered  remains, 
above  the  under-jaw. 

As  my  fingers  were  cramped,  I  refted  a 
little;  after  which  untying  and  bringing 
down  the  fheath  that  covered  the  point  of 
the  inftrument,  and  finding  it  had  a  firm 
hold,  I  at  laft  brought  out  the  head. 

Having  wrapped  a  cloth  round  it,  I 
made  feveral  trials  to  deliver  the  body,  but 
could  not  move  it  with  all  my  force,  un- 

C  3  til 
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til  I  introduced  the  fame  crotchet  along 
the  bread:  and  belly,  and  by  opening  thefe, 
as  in  the  4th  cafe  of  this  cohesion,  I  at 
lad:  effected  the  delivery,  and  indeed  not 
without  much  fatigue. 

By  the  livid  appearance  of  the  child’s 
body,  the  woman  and  friends  were  con¬ 
vinced,  that  it  had  been  dead  for  fome 
time,  and  that  the  difficulty  proceeded 
from  the  uncommon  bignefs,  as  well  as 
the  tumefaction  of  the  Abdomen. 

This  was  the  woman’s  brft  child  ;  I  at¬ 
tended  her  in  a  fecond  and  third  ;  her  la¬ 
bours  were  tedious ;  and  the  children  large, 
but,  at  laid,  fafely  delivered. 

CASE-  X. 

The  Pelvis  narrow,  and  the  child  large  ; 

'  delivered  with  two  crotchets. 

I  was  called  by  a  midwife  to  a  woman 
in  her  houfe,  in  1745  ;  the  child  prefented 
much  in  the  fame  manner  as  the  forego¬ 
ing;  ffie  had  pretty  ftrong  pains,  and 
was  every  now  and  then  attacked  with  fe- 

■J  « 

vere  fits  of  vomiting ;  but,  as  fhe  was  in 
no  apparent  danger,  I  ordered  a  few 
draughts  with  the  Spir.  Mtndereru 
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Being  again  called,  and  finding  that  the 
patient  was  growing  weaker,  and  (he  be¬ 
ing  much  fatigued  with  the  vomiting  that 
{fill  continued,  as  well  as  the  length  of  the 
labour,  I  fir  ft  tryed  to  turn  the  child  j  but 
in  pufhing  up  the  head,  I  found  it  large, 
and  the  Pelvis  fo  narrow  that  the  child 
could  not  be  faved  by  that  method. 

1  alfo  found  that  the  Forceps  or  Fillet 
could  be  of  no  fervice ;  however,  I  refted 
fome  time,  to  obferve  if  after  ftretching 
the  parts,  they  would  allow  more  room  for 
the  head  to  advance  lower ;  but  finding  no 
alteration,  and  fhe  being  attacked  with 
faintings,  I  immediately  opened  the  head, 
and  tried  to  deliver  with  the  blunt  hook, 
as  in  the  former  cafes. 

This  method  not  fucceeding,  and  as  the 
forehead  was  at  the  left  fide  of  the  Pelvis, 
I  introduced  one  of  the  curved  crotchets 
along  the  left  fide  of  the  Sacrum,  above 
the  under  jaw  >  but  finding  that  purchafe 
pulled  the  head  againft  the  Pubis,  I  intro¬ 
duced  the  other  at  the  oppofite  fide  of  the 
Sacrum,  and  moved  it  gradually  over  the 
Occiput  of  the  Foetus,  to  the  right  Groin  of 
the  woman, 

C  4  Finding 
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Findin?  dial  both  i 


he  in  ft  rumen  ts  had 

t  1  *  \ 

a  firm  hold,  and  locking  them  together  in 
the  fame  manner  as  the  Fcrceps ,  I  beran 

£  *  O 

and  pulled  with  greater  and  greater  force, 
which  brought  down  the  head  lower  in 
the  Pelvis ;  but  as  it  flopped  there,  I  un¬ 
locked  the  crotchets,  and  pulled  by  the  one 
that  was  at  the  right  fide,  by  which  it  was 
forced  backwards  towards  the  Sacrum,  and 
delivered.  Altho’  1  ufed  all  poflible  cau¬ 
tion,  yet  it  required  fo  great  force  at  the 
laid  pull  (this  being  the  firft  child)  that  the 


Perineum  was  a  little  rent j  but  by  the  pru¬ 
dence  of  the  nurfe,  it  recovered  without 
the  woman’s  knowledge. 

O 


CASE  XL 

The  face  of  the  child  prefented ;  the  head 
low  in  the  Pelvis ;  and  delivered  with 
the  crotchets. 


T 

JLj 


n  the  year  1746,  I  received  a  mefiage 
from  a  gentleman  of  the  profeflion,  defiring. 

me  to  come  and  affift  him  to  deliver  a 

* 

poor  woman,  and  to  bring  two  pupils  with 
me,  which  the  patient  had  confented  to,  to 
make  me  fome  recompence  for  my  trouble. 
He  had  been  with  her  all  night ;  her 

p  pains 
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pains  at  fir  ft  were  ftrong,  which  growing 
weaker,  he  tried  feveral  times  to  turn  the 
child  and  deliver  by  the  feet ;  but  not  fuc- 
ceeding,  and  being  much  fatigued,  he  had 
recourfe  to  my  affiftance. 

1  alfo  tried  the  fame  method  to  bring 
the  child  footling,  turning  the  woman  up- 
.011  her  knees  and  elbows,  according  to 
Daventer  s  advice,  that  the  prefibre  or  force 
of  the  mufcl.es  of  the  Abdomen  might  be 
diminifiied;  but  after  fe  eral  trials,  I  could 
not  move  the  head  i'o  as  to  introduce  ray 
hand  into  the  Uterus. 


The  face  was  much  iwelled  ;  and  the 
chin  being  to  the  Sacrum,  I  introduced  the 
Forceps  along  the  ears  at  the  fides  of  the 
Pel-vis ;  but  after  feveral  efforts,  could  not 
move  the  head  lower,  or  alter  the  chin  fo 
as  to  turn  it  to  the  Groin  or  Pubis. 

I  afterwards  tried  to  open  the  head  with 
the  fciflars,  at  the  Os  frontis  which  prefented 
at  the  Pubis-,  but  the  bones  were  fo  thick, 
that  I  could  not  make  an  opening  fufficient 
to  allow  a  difcharge  of  the  Cerebrum . 

All  thefe  different  methods  failing,  I  in¬ 
troduced  the  two  curved  crotchets,  one  on 
each  fide,  which  tore  open  the  bones  of 

the 
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the  Cranium  j  then  the  contents  were  eva- 

* 

cuated,  the  head  was  diminifhed,  and  the 
Foetus  delivered. 

The  gentleman  told  me  afterwards,  that 
although  the  woman  had  fuffered  fo  much 
from  the  length  of  the  labour,  and  from 
the  violence  of  the  delivery,  yet  fhe  reco¬ 
vered  as  if  no  fuch  difficulty  had  hap¬ 
pened. 

CASE  XII. 

Another  of  the  fame  kind,  in  which  the 
face  prefented;  and  the  child  was  '  alfo 
delivered  with  the  help  of  the  crotchets. 

A  midwife,  in  the  year  1747,  fent  from 
one  of  the  courts  at  the  Seven  Dials  for 
me,  or  one  of  my  oldefl  pupils,  to  affift 
her  in  delivering  a  poor  woman  there. 

As  I  was  then  engaged,  Mr.  Totter  went, 
and  he  finding  the  face  of  the  child  pre- 
fenting,  and  the  patient  exhaufted  with 
the  length  of  the  labour,  endeavoured  to 
turn  the  child ;  but  not  fucceeding,  he  fent 
for  Mr.  Chapman ,  who  had  been  longer 
with  me;  he  likewife  attempted  to  turn  the 
child  and  deliver  with  the  Forceps ;  but 

failing 
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failing  in  his  endeavours,  my  afliflance  was 
required. 

When  I  arrived  at  the  houfe,  the  mid¬ 
wife  told  me  that  the  woman  had  formerly 
eafy  labours ;  and  that  file  at  firft  imagined 
the  breech  of  the  child  prefented,  and 
had  waited  a  long  time  till  her  patient's 
ftrength  began  to  fail ;  but  at  laft  fhe  found 
her  miftake,  and  that  in  place  of  the 
breech,  the  head  prefented,  and  had  flopped 
in  that  pofition  for  many  hours ;  on  which 
account  fhe  had  defired  further  afliflance 
■  to  fave  the  woman’s  life. 

I  found  the  face  much  fwelled,  and  the 
chin  to  the  left  fide  of  the  Os  Coccygis .  In 
trying  to  raife  the  head,  to  give  more  room 
for  introducing  a  blade  of  the  Forceps ,  I 
felt  it  fo  firmly  locked  that  it  was  impoffible 
to  move  it. 

As  I  did  not  certainly  know  whether  the 
..child  was  dead,  and  being  defirous  to  fave 
it  if  alive,  I  with  fome  difficulty  intro¬ 
duced  one  blade  of  the  Forceps,  over  the 
left  ear  at  the  left  Groin,  and  the  other  at 
the  right  fide  of  the  Pelvis  of  the  woman, 
and  right  ear  of  the  child.  After  trying 
feveral  times  to  deliver  the  head  with  that 
inftrument,  in  time  of  the  weak  pains,  and 

not 
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not  fucceeding  ;  and  being  afraid  that  the 
patient  would  lofe  her  life,  if  not  foon  re¬ 
lieved,  I  introduced  the  two  curved  crot¬ 
chets,  and  delivered  her  in  the  fame  man¬ 
ner  as  in  the  former  cafe. 

The  head  was  fmaller  and  not  ftretched  to 
io  great  a  length;  it  came  eaiily  out  below 
the  Pubes,  without  my  being  obliged,  in  the 
extracting,  to  turn  the  chin  below  the 
Share  Bone. 

The  crotchets  had  made  a  large  opening 

*  ^  O  JL  O 

in  each  of  the  parietal  bones  near  the  Ver¬ 
tex,  which  allowed  the  greateft  part  of  the 
contents  to  evacuate,  fo  that  the  head  was 
diminifhed,  and  came  along  with  lefs  dif¬ 
ficulty. 

j 

The  woman  complained  afterwards  of 
great  pain,  both  at  the  Sacrum  and  Pubes, 
which  Teemed  to  proceed  from  ovcrftrain- 
ing  the  ligaments  of  thefe  bones;  but  by 
keeping  her  quiet,  and  promoting  plenti¬ 
ful  fweats,  file  at  laft  recovered. 

CASE  XIII. 

A  laborious  one ;  the  Pelvis  narrow,  the 
head  large  ;  delivered  with  the  crotchet.' 

Auguft  1749,  a  midwife  called  me  to  a 

chairman’s 
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chairman’s  wife,  who  had  been  delivered 
four  times  by  different  gentlemen  who  could 
not  fave  any  of  the  children. 

On  examining,  I  felt  the  head  of  the  child 
above  the  brim  of  the  Pelvis,  and  kept 
forwards  over  the  Pubes,  by  the  jetting  in 
of  the  upper  part  of  the  Sacrum,  and  the 
iaft  Vertebra  of  the  loins,  which  formed  a 
very  acute  angle. 

Altho"  the  woman  had  been  three  days 
in  ftrong  labour,  yet  fhe  feemed  to  be  in 
no  danger,  and  as  lire  had  got  little  deep, 
I  ordered  her  a  draught  with  PinSl.  Phe- 
baic .  Gt.  xx.  and  Syr.  e  Me  coni  0  sij.  and 
defired  fhe  might  be  kept  as  fall  as  pof- 
fible. 

Being  called  again  next  morning,  I  found 
the  head  advanced  a  little  lower  in  the 
bafin ,  but  as  her  pains  were  {fill  good, 
and  as  fhe  had  got  little  deep  with  the 
former  draught,  I  ordered  the  fame  to  be 
repeated  j  and  leaving  one  of  ray  pupils 
with  her,  defired  him  and  the  midwife 

to  fend  for  me  if  they  found  it  necef- 
fary. 

They  feat  for  me  about  eleven  at  night, 
giving  me  notice  that  the  patient  had  flept 
2  every 
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it 

every  now  and  then,  betwixt  the  pains, 
which  were  ftrong ;  but  as  they  were  now 
abated,  the  woman  much  exhaufted,  and 
no  hopes  of  the  delivery,  they  thought  my 
a  Hi  fiance  was  neceflary. 

Near  half  of  the  head  was  now  fqueezed 
down  in  a  flat  form  at  the  diflorted  brim  - 
of  the  Pelvis.  By  my  encouraging  the 
patient,  and  giving  her  fome  warm  wine, 
her  ftrength  and  fpirits  were  recruited  and 
the  pains  grew  fhonger. 

I  attended  feveral  hours,  in  hopes  that 
the  head  would  advance  lower,  and  that 
if  not  delivered  with  the  pains,  yet  there 
might  be  a  chance  of  faving  the  Foetus 
with  the  Forceps ;  for  it  would  have  been 
impoflible  to  have  brought  it  alive  by  turn¬ 
ing  in  fo  narrow  a  Pelvis. 

Finding  at  laft  the  woman  and  pains 
grew  weaker,  and  that  the  head  flill  'con¬ 
tinued  in  the  fame  pofition,  the  patient 
alfo  begging  to  be  relieved,  and  calling  upon 
me  if  poflible  to  fave  the  infant,  I  thought 
it  would  be  cruel  to  delay  my  afliftance 
longer ;  and  refolved  to  do  all  in  my 

power  to  fave  the  mother  and  the  child 
alfo. 

< 
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As  file  lay  on  her  left  fide,  acrofs  the 
bed,  I  gradually  flretched  open  the  Os  ex¬ 
ternum,  and  introducing  the  fingers  of  my 
left  hand  along  the  left  fide  of  the  Sacrum , 
found  the  jetting  in  of  the  lower  Vertebra 
of  the  loins,  kept  the  bulk  of  the  head  fore¬ 
wards  over  the  OJfa  Pubis ;  I  perceived  alfo 
the  head  was  large  and  much  offified,  and 
that  the  Os  frontis  was  to  the  left  fide  of 
the  Pelvis. 

Although  I  had  fmall  hopes  of  fucceed- 
ing,  yet  I  tried  if  the  child  poffibly  could 
be  faved  by  delivering  with  the  Forceps,  and 
firft  introduced  the  fhort  kind}  but  the 
diflortion  of  the  Pelvis  prevented  their 
taking  a  proper  hold,  and  when  I  attempt¬ 
ed  to  extract,  they  flipped  off  the  head ; 
then  I  introduced  a  longer  pair  that  were 
bent  to  the  fide.  Vide  Colled!.  34.  Cafe 
10.  and  fupplement  to  Cafe  5th. 

As  one  of  the  ears  was  to  the  Pubis,  and 
the  other  above  the  projection  of  the  dis¬ 
torted  bones  at  the  back  part  of  the  Pel¬ 
vis,  I  was  obliged  to  fix  one  blade  over  the 
Os  frontis,  and  the  other  over  the  Os  oc- 
cipitis ,  by  which  means  I  obtained  a  firm 
hold,  as  the  bending  of  the  Forceps  fitted 

6  the 
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the  curvature  of  the  Sacrum-,  but  as  the 
biggeft  part  of  the  head  was  Hill  above  the 
brim  of  the  Pelvis ,  it  was  not  in  my  power 
to  move  it  down  from  that  petition. 

Finding  it  was  in  vain  to  try  this  me¬ 
thod  longer,  and  being  afraid  left  the  parts 
of- the  woman  fliould  be  fo  bruifed  as  to 
cccafion  a  mortification,  I  withdrew  the 
Forceps.,  and  refolved  to  ufe  the  laft  re- 
fource  and  moft  difagreeable  method,  to 
fave  her  life. 

As  none  of  the  Sutures  prefented,  fo  as 
to  enable  me  to  make  an  opening  through 
one  of  them,  I  was  obliged  with  a  con- 
liderable  force,  to  make  a  perforation  with 
the  feiffars  through  one  of  the  parietal 
bones,  into  which  having  introduced  two 
of  my  lingers  and  a  crotchet,  I  endea¬ 
voured  to  deliver ;  but  not  having  a  fuf- 
ficient  hold,  I  withdrew  the  inftrument. 

Having  introduced  my  hand  at  the  right 
fide  of  the  Pelvis ,  and  the  crotchet  up  be¬ 
twixt  ray  hngers  and  the  child’s  head,  I 
fixed  the  point  on  the  Occiput ,  which  was 
fo  much  offified,  that  the  inftrument  flipt, 
and  could  not  penetrate  fo  as  to  have  a 

fufikient  hold. 
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Recollefting,  that  as  the  forehead  was 
to  the  left  fide,  a  perforation  would  be 
much  eafier  made  at  the  Fontanelle  and  Sa¬ 
gittal  future ,  I  introduced  my  fingers  and 
curved  crotchet,  with  the  fame  precaution 
as  before. 

The  lad;  Vertebra  of  the  loins  jetted  in 
fo  much,  that  I  was  obliged  to  move  the 
inftrument  more  toward  the  Pubis:  the 
point  turning  a  little  to  one  fide,  I  moved 
it  again  dole  to  the  head,  to  prevent  its 
hurting  the  patient. 

When  I  began  to  pull,  the  inftrument 
began  to  flip,  and  the  point  again  to  alter, 
on  which  I  advanced  it  much  higher  than 
before,  and  placed  it  right :  then  I  began 
to  extract  firft  in  a  gentle  manner  until  I 
found  there  was  a  firm  hold,  afterwards 
with  much  fatigue  and  force  I  delivered 
the  head ;  altho’  not  before  the  Frontal , 
Parietal  and  Occipital  bones  were  extracted. 
In  this  operation  I  was  obliged  to  alter  the 
crotchet  feveral  times,  and  the  laft  fixure 
of  it  that  fucceeded,  was  on  the  lower  jaw. 

After  reft  mg  a  little,  and  not  being  able 
to  deliver  the  body  with  my  hands,  1  was 
obliged  to  take  the  a fti fiance  of  the  crotchet 
to  diminifh  the  bulk  of  the  body  alio. 

'  Vol.  III.  D 
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Mr.  Chapman,  and  others  of  my  pupils 
prefent,  as  well  as  myfelf,  were  furprifed 
to  find  that  the  woman  recovered  fo  well, 
confidering  the  length  of  the  labour,  and 
the  force  that  had  been  ufed  before  fhe 
could  be  delivered. 

* 

CASE  XIV. 

A  delivery  with  the  crotchet :  defcribed 
in  a  letter  from  Mr.  R.  P.  dated  V/- — , 
6th  January,  1741. 

Sir, 

According  to  your  defire,  I  fend  an  ac¬ 
count  of  a  late  occurrence  in  the  branch 
for  which  I  am  indebted  to  you  for  in- 
ftru6tions.  I  hope  you  will  favour  me  with 
an  anfwer,  and  your  opinion  of  the  fol¬ 
lowing  cafe.  About  a  fortnight  ago,  a 
poor  woman,  come  to  her  full  time  of  a 
fecond  child,  by  accident  received  an  ugly 
fall,  which  occafioned  much  uneafinefs, 
but  no  fymptoms  of  labour  appeared  till 
yefterday  about  eight  o’clock  in  the  morn¬ 
ing,  when  the  membranes  broke,  and  the 
waters  difcharged  in  great  quantity.  At 
three  in  the  afternoon  the  pains  came  on 
pretty  fait  j  the  midwife  was  fent  for, 

and 
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and  as  (he  fays,  finding  things  above  her 
reach,  lent  in  an  hour  after  for  an  old 
pradfitioner,  who  lived  in  the  neighbour¬ 
hood,  and  who,  upon  the  fcore  of  a  little 
.  profpedf  of  gain,  fent  away  the  meifenger. 
He  came  to  me  about  fix  or  feven  ;  I  went 
with  him ;  it  was  about  four  or  five  miles 
difirant.  I  found,  on  examining,  a  large 
arm  in  the  paifage,  and  the  head,  which 
I  thought  alfo  very  big,  prefen  ting  with  the 
forehead  fideways,  but  turned  a  little  to¬ 
wards  the  Os  Pubis.  The  pains  had  intireiy 
ceafedj  I  put  her  in  a  right  pofition  to  try 
to  turn  the  child  :  with  fome  little  difficul¬ 


ty  I  introduced  my  hand,  to  fearch  for  the 
feet,  but  found  none  near.  My  hand  was 
very  ffrongly  prelied  with  a  prodigious 
Juncture  and  conipreffion  of  the  parts ; 
however,  I  got  to  the  groin,  and  found 
the  legs  and  feet  extended  up  in  a  ftraight 
line,  fo  as  I  could  not  poffibly  reach  them. 
I  then  returned  to  the  head,  and  endea¬ 


voured  to  pufii  it  upwards  5  but  the  pref- 
fure  was  fo  great  againft  me,  that  I  found 
it  impradicable.  I  told  them  the  difficul¬ 
ty,  which  the  midwife  likewife  affirmed  •, 
and,  being  at  a  little  paiife,  (lie  propofed 
calling  a  neighbouring  furgeon,  who  had 

v-  ta  * 
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fome  little  knowlege  that  way.  As  I  was  a 
lb' anger,  and  newly  begun  to  pradtife,  I 
was  glad  to  have  one  to  confult  with,  in 
this  dangerous  cafe.  When  he  came,  I 
told  him  every  thing  that  had  happened, 
and,  after  examining,  concluded,  that  it 
was  impoffible  to  deliver  by  turning.  We 
then  agreed,  as  it  was  uncertain  whether 
the  child  was  dead  or  not,  to  try  one 
blade  of  the  Forceps,  which  I  palled  up 
under  the  Os  Pubis  with  fome  violence  ; 
but  receiving  no  advantage  from  this,  I 
gave  him  the  fame  to  hold,  and  introduced 
a  crotchet,  as  I  thought,  into  the  eye,  but 
it  proved  to  be  the  mouth  ;  and,  at  the 
time  when  he  p relied  the  head  from  the 
Os  Pubis,  I  extracted.  My  hold  broke 
once  or  twice,  till  at  laft,  I  fuppofe,  fixing 
in  the  Maxilla  inferior,  we  fucceeded  in  the 
attempt.  Some  little  flooding  had  appeared 
all  the  while.  I  forgot  to  mention,  that 
when  we  came  to  the  defperate  work,  and 
found  the  arm  obftructed  us  much,  I  twilled 
the  fame  off  from  the  lhoulder.  No  fig  ns 
of  life  appeared  in  the  child ;  but  it  was 
very  large.  The  woman  was  afterwards  as 
well  or  better  than  could  be  expedited.  The 
Uterus,  in  the  attempt  to  turn,  felt  as  if 

it 
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it  had  loft  its  oval  or  round  figure,  and 
feemed  as  if  it  inclofed  the  Fcetus  like  a 
fheath.  I  was  about  an  hour  and  a  half 
with  her 3  the  waters  had  been  gone  twelve 
or  fourteen  hours.  This,  Sir,  is  a  genuine 
account  of  a  method  I  was  very  unwilling 
to  ufe,  efpecially  with  a  crotchet.  Your 
anfwer  will  greatly  add  to  my  former  ob¬ 
ligations.  Query,  Whether  an  attempt 
fhould  not  have  been  made  immediately 
when  the  membranes  broke  ? 

The  anfwer  was  much  to  the  following 
purpofe. 

Sir, 

No  doubt,  if  you  had  been  called  in  fooner, 
there  would  have  been  a  greater  probabi¬ 
lity  that  you  could  have  turned  the  child, 
efpecially  if  all  the  waters  did  not  come  off  at 
once  3  but,  if  all  the  waters  came  off  before 
the  arm  and  head  were  locked  clofe  in  the 
upper  part  of  the  Pelvis  to  keep  them  up,  . 
the  difficulty  would  have  been  as  great  at 
firft  as  after.  What  you  obferve  about  the 
Uterus  is  right ;  for  when  the  child’s  head 
prefents,  and  the  breech  and  legs  are  ex- 

D  3  tended 
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tended  up  to  the  Fundus,  the  Uterus  em¬ 
braces  the  child  like  a  long  (heath,  lying 
up  and  down  in  the  Abdomen  3  but  when 
the  child  prefents  with  any  other  part  than 
the  head,  then  it  is  more  of  a  globular 
figure,  and  the  child  can  be  eafier  turned. 
3  think  you  added  very  right  infirft  making 
a  trial  to  turn,  and  when  you  could  not 
fucceed,  to  try  if  one  blade  of  the  Forceps 
would  affift,  efpecially  when  the  arm  was 
down  ;  tho’  I  feldom  find,  that  one  blade 
does  much  fervice,  or  is  fo  certain  a  method 
as  when  both  are  applied.  No  doubt  alfo, 
as  you  could  not  deliver,  and  the  arm  was 
fo  big  as  to  hinder  your  operating,  it  was 
neceflary  to  take  it  off.  You  do  not  mention 
if  you  opened  the  head  befoi'e  you  extract¬ 
ed  with  the  crotchet,  becaufe  this  always 
le liens  its  bignefs,  and  allows  it  to  come 
along  with  greater  eafe :  but  perhaps  that 
was  unneceffary  after  the  arm  was  out  of 
the  way  3  and  it  is  alfo  probable  that  both 
blades  of  the  Forceps  could  not  be  applied 
before  that  limb  was  taken  off. 
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CASE  XV. 

From  Mr.  J.  of  L.  in  a  letter  dated  1748. 

The  head  of  the  Foetus  high  in  the  Pel¬ 
vis,  and  prematurely  delivered  with  the 
*  crotchet. 

He  was  fent  for  to  a  woman  who  had 
been  feveral  hours  in  labour,  and  altho' 
fhe  had  ftrong  pains,  the  head  flrill  dropped 
at  the  upper  part  of  the  Pelvis ,  and  did  not 
advance. 

After  putting  his  patient  in  a  proper 
pofition,  he  introduced  both  blades  of  the 
Forceps ;  and  having  flipped  them  up  on 
each  fide  of  the  child’s  head,  and  locked  the 
handles  together,  he  began  to  pull  along 
with  a  coniiderable  force. 

As  the  forehead  lay  to  one  fide  of  the 
Pelvis ,  h  *  -tried  to  turn  it  back  to  the  Sa¬ 
crum  ;  but  it  could  not  be  moved,  being 
fo  firmly  fixed  in  the  upper  part  of  the 
Pelvis, 

This  method  not  fucceeding,  he  brought 
out  the  Forceps ,  and  refolved  to  turn  the 
Foetus,  and  deliver  by  extradling  it  by  the 
feet.  1 

This  being  the  woman’s  firft  child,  he 
found  the  Os  Externum  fo  rigid  that  it  re- 

D  4  quired 
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q aired  many  efforts  during  every  pain  be¬ 
fore  it  could  be  dilated  :  this  being  effect¬ 
ed,  he  endeavoured  to  force  with  his  hand 
the  head  of  the  child  back  into  the  Uterus , 
fo  as  to  allow  fufficient  room  to  come  at 
the  feet. 

After  repeated  trials,  he  could  not  with 
all  his  ftrength  raife  the  head  fo  as  to  pafs 
his  hand  on  one  fide  of  it;  however,  dur¬ 
ing  thefe  efforts,  he  found  the  laft  Vertebra 
of  the  loins  projed  more  forwards  than 
common. 

In  confequence  of  this  obfervation  he 
defiffed  ;  fearing  that  if  he  fhould  turn  the 
child,  it  would  be  impoffible  to  lave  it,  on 
account  of  the  great  force  it  would  require 
to  bring  the  head  thro’  the  narrow  Pelvis , 
cxclufive  of  the  rifque  the  mother  might 
run  of  a  laceration  of  the  Uterus,  before 
the  feet  could  be  brought  down. 

Having  fatigued  both  the  woman  and 
himfelf,  he  took  fome  refpitej  then  open¬ 
ing  the  head,  introduced  the  crotchet  at  the 
back  part  of  the  Pelvis,  and  fixing  it  above 
the  chin,  as  he  perceived  after  the  deli¬ 
very,  he  tried  to  bring  down  the  head • 
but  by  this  purchafe  it  was  prevented,  and 
forced  again  ft  the  upper  part  of  the  bones 
of  the  Pubis . 
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Having  withdrawn  the  inftrument,  he 
introduced  it  again  along  the  fide  of  the 
Pelvis,  and  moving  it  gently  to  the  Pubis , 
fixed  the  point  on  the  fide  of  the  Occiput  ; 
there  finding  a  firm  hold,  he  infinuated  two 
fingers  of  his  other  hand  into  the  opening; 
then  pulling  and  exerting  great  force  with 
both  hands,  he  at  laft  delivered  the  head  ; 
and  the  body  followed  with  little  difficulty. 

The  patient  was  ftrong,  and  behaved 
with  great  courage  all  the  time,  though 
fhe  complained  of  great  pain  in  the  parts : 
fhe  was  not  lacerated  in  the  leaft,  and  re¬ 
covered  much  fooner  and  better  than  he 
expected. 

He  obferved  that  the  opening  was  thro’ 
one  of  the  Bregmata ;  that  his  fingers  when, 
introduced,  were  violently  fqueezecl  as  the 
head  came  down  ;  and  defired  my  opinion 
of  his  management  of  this,  as  well  as  the 
other  two  cafes  he  had  lent  me  which  were 
more  fuccefsful. 

,  '  \ 

Anfwer  to  the  above  letter. 

Sir, 

Your  fucceeding  fo  well  with  the  For¬ 
ceps  in  the  two  cafes,  where  the  heads  of 
both  children  were  come  down  to  the  lower 

•  part 
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part  of  the  Pelvis ,  I  am  afraid  ran  you  into 
an  error  in  trying  them  too  foon  in  the 

laid. 

You  write  me  that  the  head  was  high 
in  the  Pelvis ;  that  it  was  the  woman’s 
hr  ft  child  ;  that  fhe  had  only  been  feveral 
hours  inftead  of  days  in  labour;  was  ftrong 
and  had  vigorous  pains ;  that  although  you 
fuppofed  the  Pelvis  was  narrow,  yet  the 
head  was  brought  along  with  the  affiftance 
or  the  crotchet ;  that  the  opening  was  final!, 
and  the  body  eafiiy  delivered. 

Ail  thefe  circumftances  plainly  fhew,  that 
you  ought  to  have  waited  with  patience  to 
obferve  what  thefe  good  pains  would  have 
done  ;  for  if  the  Pelvis  is  narrow,  it  takes 
a  long  time  before  the  head  can  be  moulded 
to  its  form,  and  fqueezed  .through  it;  more 
especially  in  a  firft  child,  where  the  Os 
Uteri,  Vagina,  and  external  parts  are  more 
rigid,  and  commonly  take  more  time  to 
dilate. 

I  am  certain,  when  you  attended  me,  in 
all  the  courfes,  1  infilled  much  on  the  pre¬ 
caution  neceftary  as  to  the  management  of 
natuial  ano  tedious  labours;  knowing  from 
•  experience,  that  young  practitioners  are 
apter  to  err  in  thefe  than  in  the  preter- 
5  -  natural; 
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natural  >  and  I  always  begged  them  to  at¬ 
tend  every  labour,  as  it  was  too  common 
for  the  gentlemen  to  neglect  coming,  ex¬ 
cept  in  the  preternatural,  or  where  it  was 
abfolutely  necellary  to  ufe  inftruments. 

Belides,  the  attending  an  old  practitioner 
where  labours  are  lingering  and  doubtful, 
teaches  us  how  long  to  allow  them  to  go 
on  without  endangering  the  patient,  and 
when  it  is  abfolutely  necellary  to  give  more 
effectual  afiiftance.  I  affure  you,  I  have 
been  oftner  puzzled  in  thefe  than  in  any 
other ;  for,  as  in  other  parts  of  forgery,  it 
requires  more  (kill  to  prevent,  than  to  per¬ 
form  an  operation. 

CASES  XVI.  and  XVII. 

Two  cafes  delivered  with  the  crotchet ;  dated 

30th  January,  1749,  from  Mr.  J- — — 

at  D. 

1  had  the  honour  of  attending  your  lec¬ 
tures  in  July  and  Auguft  1 747*  W  hen  I  left 
London ,  you  was  fo  kind  as  to  defire  me  to 
let  you  know  if  any  particular  cafe  oc¬ 
curred  to  me  in  the  practice  of  midwifery, 
or  any  in  which  I  found  any  difficulty.  I 
have  met  with  nothing  new,  but  two  cafes 

in 
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in  which  I  found  a  good  deal  of  difficulty. 
The  one  was  when  the  arm  prefented 
without  the  Pabia,  the  fhoulder  was  pretty 
far  advanced,  and  the  head  and  feet  were 
firmly  locked  high  in  the  Pelvis.  The 
woman  had  been  fome  days  in  labour; 
I  endeavoured  all  I  could  to  get  at  the 
feet ;  but  it  was  not  in  my  power.  After 
opening  the  Chejl  and  Abdomen ,  I  was 
obliged  to ,  bring  away  the  child  double, 
which  was  pretty  eafily  done,  as  the  child 
had  been  fome  time  dead.  The  woman 
recovered  very  well. 

The  other  cafe  was  where  the  head  was 
pretty  far  advanced  into  the  hollow  of 
the  Pelvis ,  but  ftuck  at  the  (boulders  above 
thefe  bones.  I  did  endeavour  to  deliver 
her  with  the  Forceps,  having  introduced 
them  twice.  They  would  not  hold,  which 
I  thought,  was  owing  to  the  loofenefs  of 
the  bones  of  the  fkull.  The  child  had 
been  fome  time  dead,  and  the  woman  long 
in  labour,  and  in  a  low  way.  I  delivered 
her  with  the  crotchet.  I  told  her  friends 
I  did  not  think  (he  could  live  till  fhe  was 
delivered ;  but  fhe  lived  for  half  an  hour 
after. 


I 


C  A  S  E 
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CASE  XVIII. 

The  head  prematurely  opened  by  a  Prac¬ 
titioner  ;  mentioned  in  a  letter  from 
Meff.  B.  and  L.  dated  B — -  1751. 

Sir, 

■  As  we  derive  all  our  little  knowledge  in 
midwifery  from  you,  we  hope  you  will 
think  we  have  a  right  to  confult  you  in 
any  thing  relative  to  it,  therefore  have  fent 
for  your  infpection,  and  our  fatisfaftion 
or  improvement,  a  cafe  which  happened 
at  Sudbury  laid  Friday  or  Saturday,  attended 
with  the  following  circumft  ances ;  which 
we  fhall  very  fairly  and  juftly  relate,  partly 
from  the  teftimony  of  the  midwife  attend¬ 
ing,  who  had  delivered  her  before,  and  is 
in  very  good  repute  in  thefe  parts,  and 
partly  from  our  own  common  knowledge 
of  the  woman’s  appearance ;  to  wit :  (he  13 
rather  of  a  robuft,  ftrong  confutation,  large, 
ftraight,  and  feemingly  quite  well  propor¬ 
tioned.  She  was  in  labour  about  fix  or 
feven  hours;  pains  pretty  fevere,  but  not 
very  frequent,  nor  any  fig  ns  of  flooding; 
at  which  time  die  fends  for  one  who  pre¬ 
tends  to  practife  midwifery,  (more  from 

impatience 
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impatience  and  inclination  than  any  fort 
of  neceffity)  who  fancied  as  foon  as  he 
came  that  fomething  mud:  be  immediately 
done,  and  therefore  proceeded  to  (hew  his 
inimitable  dexterity,  by  making  the  wound 
you  now  fee  with  a  common  pair  of  fcif- 
fars,  as  foon  as  he  could  poffibly  reach  the 
unhappy  babe ;  which  came  into  the  world 
a  mod  fhocking  bleeding  victim.  As  we  can 
fmcerely  allure  you,  that  we  fhaii  not  at¬ 
tempt  taking  any  advantage  of  this  man’s 
ignorance  and  barbarity  by  a  due  courfe 
of  law,  we  hope  you  will  give  us  your 
opinion  candidly  and  without  referve,  as 
you  have  always  done  hitherto,  whether  you 
think  the  child  might  have  been  faved, 
or  was  treated  according  to  the  rules  of 
art.  We  apprehend  the  child’s  face  was 
to  the  mother’s  right  Ilium ,  and  not  very 
low  down ;  confequently,  as  Mr.  Ould  ob- 
ferves,  we  cannot  fee  any  material  ufe  this 
opening  could  be  of;  as  no  crotchet  was 
employed,  the  contents  not  evacuated,  nor 
the  opening  large  enough  for  the  Sutures 
to  collapfe  much;  he  at  lad  bringing  it 
along  with  only  his  lingers.  Thus  is  this 
laborious  cafe  fairly  and  truly  dated  ;  and 
we  both  hope,  for  our  own  fatisfa&ion  and 

improvement. 
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improvement,  to  have  your  opinion,  whe¬ 
ther  we  have  made  a  right  judgment.  We 
are,  with  great  refpedt, 

Sir, 

' if  n  Yours,  &c. 

M.  B.  and  T'.  L. 

I 

P.  S.  Your  opinion  returned  with  the 
Feet  us  as  foon  as  pofiible  will  give  great 
fatisfadlion  to.  Sir, 

Your  humble  Servants. 

The  Anfwer. 

Gentlemen, 

I  received  yours  with  a  box.  After  exa¬ 
mining  the  child,  and  conlidering  your 
letter,  if  the  ailertions  are  true  that  the 
midwife  alleges,  I  cannot  help  thinking 
with  you  that  the  gentleman  has  been  a 
little  too  hafty  in  the  operation.  The  wo¬ 
man  had  been  fafely  delivered  before,  at 
this  time  was  ftrong,  had  ftrong  pains, 
only  fix  hours  in  labour,  the  head  when 
opened  coming  along  only  with  tire  aftift- 
ance  of  his  lingers  in  the  opening.  Tliefe 
ftrong  pains,  without  the  Cerebrum  being 
difeharged,  or  the  head  fqueezed  into  a 

ion  gi  Hi 
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longifh  form,  (hew  plainly  that  they  might 
have  been  fufficient  for  the  delivery.  The 
delign  of  opening,  is  to  let  out  the  con¬ 
tents,  that  the  head  may  be  diminifhed 
in  its  bulk  when  too  large  to  pafs ;  and  if 
this  had  been  the  cafe,  fuch  an  operation 
fhould  not  be  attempted,  unlefs  the  wo¬ 
man’s  pains  and  Rrength  began  to  fail.  I 
had  a  cafe  yeflerday,  the  woman  very  big 
with  the  fird  child ;  the  labour  began  at  four 
in  the  morning  ■  die  had  drong  pains,  and 
was  fafely  delivered  of  a  large  child,  about 
eight  at  night.  The  head  Ruck  in  the 
Pelvis,  was  fqueezed  to  a  great  length, 
but  by  the  abidance  of  the  Forceps  was 
laved.  However,  no  pradlitioner  can  judge 
of  thefe  matters,  unlefs  he  had  been  pre¬ 
lent,  becaufe  he  can  feldom  rely  on  any 
accounts,  and  we  ought  always  to  judge 
on  the  charitable  fide,  efpecially  as  none 
of  us  are  perfect  j  and,  if  this  gentleman 
has  acted  imprudently,  it  Ihould  be  a  lef- 
fon  for  you  and  me  to  act  in  a  contrary 
manner,  which  will  always  in  the  end 
turn  to  our  advantage.  The  perfon  that 
brought  the  box  was  to  call  next  day  ;  if 
not,  you  will  write  to  me  what  is  to  be 

I 

done 
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done  with  it,  becaufe  it  will  foon  fpoik 
Excufe  this  hurrying  anfwer,  from, 

Gentlemen, 

Yours,  &c. 

W.  S. 

The  Foetus  thefe  gentlemen  fent  me  was 
as  large  as  any  I  had  fee n,  the  opening  at 
or  near  the  Vertex ,  and  the  head  of  a  round 
globular  figure;  from  which  circumftances 
it  appears  that  it  had  not  been  fqueezed 
down  into  the  Pelvis ,  but  lying  above  the 
brim ;  that  the  gentleman,  either  from  great 
ignorance  of  his  profeffion,  or  hurry  of 
other  bufinefs,  which  laft  is  a  moft  (hock¬ 
ing  reafon,  did  certainly  a£t  the  part  of  a 
bad  accoucheur. 

CASE  XIX. 

From  Dr.  W.  dated  M.  1750,  in  which 
he  was  obliged  to  deliver  with  the  afiift- 
ance  of  the  (harp  and  blunt  crotchets. 

He  was  called  to  a  woman  in  labour  of 
her  tenth  child  ;  the  membranes  had  been 
broke,  and  all  the  waters  difcharged  many 
hours.  The  head  of  the  child  was  ad¬ 
vanced  to  the  lower  part  of  the  Pelvis,  the 
Vol.  III.  E  forehead 
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forehead  to  the  Pubis,  and  the  Funis  Vm- 
bilicalis  without  the  external  parts,  in  which 
the  circulation  had  been  obibrudted  by  the 
preffure  of  the  head  ;  a  certain  proof  that 
the  child  was  dead. 

Having  failed  in  his  attempt  to  deliver 
with  the  Forceps,  lie  could  not  with  all  his 
force  extrafl  the  head,  even  after  he  had 
opened  it,  until  feveral  bones  of  the  Cra¬ 
nium  were  tore  out  with  the  crotchet. 
Having  delivered  the  head,  he  was  obli— 

.  ged  to  fix  the  blunt  hook  in  the  arm-pit  to 
bring  down  the  fhoulders,  and  even  after 
that,  it  required  great  force  to  deliver  the 
Abdomen,  which  was  much  fwelled. 

I  v  : 

CASE  XX. 

From  Mr.  I.  dated  F.  175 1,  the  arm  and 

head  of  the  Foetus  prefented ;  the  laft 

'  opened,  and  delivered  with  the  Forceps. 

.  *  *  \ 

He  was  called  to  a  woman  who  had , 

formerly  been  delivered-  of  four  children, 
none  of  which  could  be  faved ;  fhe  at  this 
time  had  been  long  in  labour. 

On  examining,  he  found  the  Pelvis  very 
narrow ;  the  forehead,  in  place  of  the  Ver¬ 
tex,  prefented  j  the  arm  was  alfo  protruded 

thro’ 
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thro5  the  Labia.  He  waited  a  confiderable 
time  to  try  what  the  labour  pains  would 
do  with  the  ufual  afllftance  of  the  hand, 
that  the  child,  if  ftill  alive,  might  be  faved. 

As  the  woman  grew  gradually  weaker, 
and  the  pains  had  no  effedt,  he  made  a 
large  opening  in  the  Cranium ,  and  by  dint 
of  confiderable  force,  extracted  the  fame 
with  the  Forceps. 

CASE:  XXL 

A  dropfical  head  opened,  and  delivered 
with  the  afllftance  of  the  hand.  In  a 
letter  from  Mr.  H.  dated  C.  1751.  " 

The  woman’s  Pelvis  being  fmall,fhe  had 
been  delivered  in  a  former  labour  with 
great  difficulty ;  on  which  account,  when 
he  was  called  to  attend  at  this  time,  he 
waited  many  hours  in  hopes  that  the  pains 
would  force  the  head  lower  down  into  the 
Pelvis.  , 

At  laft,  the  patient  all  of  a  hidden  was 
taken  with  frequent  faintings ;  her  ftrength 
failing,  and  the  pains  growing  weaker,  he 

was  afraid  of  delaying  his  afllftance  too 
long. 

As  the  nead  was  too  high  to  attempt 
shifting  with  the  Forceps,  the  Pelvis  too 

£  2  fmall, 
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Email,  and  the  woman  too  weak  to  venture 
turning,  he  perforated,  and  made  a  large 
opening  in  the  Cranium ,  from  which  ilfued 
a  large  quantity  of  bloody  Serum :  after  this 
difcharge,  he,  with  the  affiftance  of  the 
weak  pains,  and  his  fingers  in  the  opening, 
delivered  the  woman ;  and  no  bad  con- 
fequence  enfued. 

CASE  XXII. 

Another  from  the  above  gentleman,  in  the 
fame  letter :  the  delivery  affifted  with 
two  crotchets. 

He  was  called  to  a  woman  in  labour  of 
a  firft  child.  The  midwife  informed  him, 
that  the  membranes  had  been  broke,  and 
the  patient  in  a  lingering  way  for  five  days  j 
but  that  fhe  was  now  grown  weak,  and 
the  pains,  that  had  been  ftrong,  were  in¬ 
ti  rely  gone  off. 

As  the  head  prefented,  he  firft  tried  to 
turn,  and  deliver  in  that  manner;  then 
he  ufed  the  Forceps.  Both  thefe  attempts 
failing,  he  opened  the  head,  introduced  a 
crotchet  with  great  caution,  and  brought 
out  fome  of  the  bones  of  the  Cranium  :  at 
laft  he  was  obliged  to  introduce  a  curved 

crotchet 
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crotchet  on  each  fide,  which  had  the  de- 
fired  effect.  After  the  delivery,  on  exa¬ 
mining  the  child’s  body,  it  plainly  appeared 
to  have  been  dead  many  days;  for  the 
belly  was  of  a  livid  colour,  and  the  fcarf 
fkin  ftripped  off  in  the  handling. 

1 

CASE  XXIII. 

The  face  prefented :  delivered  with  the 

crotchet.  In  a  letter  from  Mr.  H.  dated 

jB.  Pjjex,  1752. 

He  informs  me  that  fince  the  attending 
my  courfes  of  midwifery  in  London ,  he  had 
been  called  to  many  cafes  in  that  branch 
of  bufmefs,  and  was  fuccefsful  in  all  of 
them  except  the  following,  an  account  of 
which  he  now  fent  me. 

The  face  of  the  child  prefented  at  the 
lower  part  of  the  Pelvis,  the  forehead  to 
the  right  Ifchium ;  and  the  membranes  had 
been  broke  feveral  hours  before  his  arrival. 

He  fir  ft  endeavoured  to  pufh  up  the 
head  fo  as  to  bring  the  child  footling ;  but 
it  was  fo  wedged  in  the  bones  that  he  could 
not  move  it.  He  next  tried  to  deliver  with 
the  Forceps,  which  alfb  difappointed  his 
expectations :  at  laft  he  was  driven  to 

% 

E  3  the 
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the  dernier  refource,  that  of  diminifhing  the 

head. 

As  he  could  not  perforate  the  bones  of 
the  face,  and  forehead,  to  make  an  opening, 
through  thefe  parts ;  he  introduced  a  crot¬ 
chet  above  the  temporal  bone  ;  and  at 
length,  after  fix  hours  fatigue  in  trying 
thefe  different  ways,  he  delivered  the  pa¬ 
tient. 

He  obferves,  that  in  time  of  operating, 
he  feveral  times  called  to  mind  an  expref- 
fion  which  he  once  heard  me  ufe,  viz.  that 
fludents  fhould  never  think  themfelves  per¬ 
fect  ;  for  after  all  the  inftrudtion  that  could 
poflibly  be  conveyed,  there  were  many 
things  in  midwifery  which  could  only  be 
learned  by  practice  and  obfervation  ;  and 
that  cafes  would  fometimes  occur,  which 
would  puzzle  and  foil  the  belt  practi¬ 
tioners. 

As  my  correfpondent  mentions  nothing 
of  the  ftrength  of  the  woman,  and  the  force 
of  the  pains,  I  take  it  for  granted,  that  he 
did  not  begin  to  operate,  till  there  was 
no  hope  of  delivery  by  the  efforts  of  nature, 
as  the  methods  he  uied  to  effedl  delivery 
fhould  never  be  attempted  but  in  the  laft 
extremity. 

What 
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What  furprifes  me  is  the  great  lengtn  of 
time  he  was  at  work,  and  tiie  fatigue  ne 
underwent  before  he  couid  deliver  the  pa¬ 
tient,  unlefs  he  defifted  a  long  time  betwixt 
every  trial,  and  only  extracted  in  a  how 
manner  and  by  intervals. 

CASE  XXIV. 

From  Mr.  B.  dated  B.  1744.  the  patient 
delivered  with  the  crotchet. 

Sir, 

I  was  called  to  a  woman  who  had  been 
extremely  hearty  during  her  pregnancy,  was 
indulged  in  eating,  even  to  excefs,  and  was 
uncommonly  big.  When  fhe  was  in  labour, 
the  midwife  had  pro  mi  fed  a  fpeedy  delivery 
from  nine  in  the  morning  till  ten  at  night. 

When  called,  I  found  the  head  present¬ 
ing,  and  imagined  in  a  good  fituation  to 
a  (lift  with  the  Forceps  •  but  after  introduc¬ 
ing  them,  I  could  not  with  ail  my  Strength 
move  or  deliver  the  head,  neither  could  I 
pufh  up  my  hand  into  the  Uterus  to  deliver 
the  child  by  the  feet. 

I  next  tried  to  extract  the  head  with  a 
crotchet ;  this  proved  unfuccefsiul  alfo :  at 
laft,  after  four  hours  working  to  no  pur- 

E  4  pole, 
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pofe,  and  a  flooding  coming  on,  I  perfo¬ 
rated  the  fkuli  and  delivered  the  child,  and 
the  woman  recovered. 

I  beg  your  remarks,  and  your  opinion,  if 
waiting  in  fuch  a  cafe  would  not  have  been 
dangerous  for  the  woman.  The  child  was 
very  big,  and  weighed  fixteen  pounds. 

The  anfwer  was  much  to  this  purpofe. 

Sir, 

After  examining  all  the  three  cafes  you 
fent  me,  I  doubt  your  fuccefs  in  them  has 
been  the  occafion  of  your  trailing  too  much 
to  good  fortune  in  the  fourth,  where  you 
was  obliged  to  deliver  with  the  crotchet, 
which  I  am  afraid  proceeded  from  trying 
both  to  deliver  with  the  Forceps,  and  to 
turn  the  child  before  it  was  abfolutely 
neceflary.  You  do  not'defcribe  the  Rate 
of  your  patient  when  you  was  called.  If 
flie  was  much  weakened  and  exhaufted 
from  the  length  of  the  labour,  the  pains 
lingering  and  no  hopes  of  delivery  from 
them,  you  was  in  the  right  to  try  the  two 
firft  methods  to  fave  the  child,  and  after 
thefe,  if  the  woman  was  in  abfolute  dan¬ 
ger  of  her  life,  you  are  excufable  for  having 
recou rfe  to  the  lalt  expedient. 


When 
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When  you  found  the  head  would  not 
come  along  with  the  affiftance  of  the 
crotchet,  you  fhould  have  opened  it  im¬ 
mediately,  that  the  contents  might  be  dis¬ 
charged,  and  the  head  diminiflied.  This 
would  have  faved  the  time  and  fatigue  you 
mention. 

I  hope  this  unfuccefsful  cafe  will  be  a 
caution  again  ft  ufing  the  Forceps  too  foon. 

Attempts  to  turn  the  child  with  great 
force,  when  the  head  is  engaged  in  the 
Pelvis ,  and  all  the  waters  are  difcharged 
from  the  Uterus ,  frequently  loofen  Pla¬ 
centa,  and  bring  on  a  flooding,  fueh  as 
you  defcribe.  ' 

CASE  XXV. 

The  child  extra&ed  piece-meal ;  a  cafe, 

defcribed  in  a  letter  from  Mr.  G.  L. 

dated  S.  1748. 

Sir, 

I  was  called  to  a  woman  of  fifty  years 
of  age,  in  labour  of  her  firft  child,  with 
a  Pelvis  exceffively  narrow. 

The  patient  had  been  long  in  labour, 
was  very  weak,  and  the  pains  had  abated. 
After  ftretching  the  external  parts,  I  could 
not  introduce  my  hand  through  the  bones 

of 
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of  the  Pelvis ;  however,  in  this  trial,  I 
felt  with  my  fingers  that  the  head  pre¬ 
fen  ted.  /  ;;  ;  -  „r 

On  opening  the  head,  more  than  a  quart 
of  fetid  Serum  was  difcharged.  I  then  in¬ 
troduced  two  fingers,  and  along  them  a 
crotchet,  and  got  a  firm  hold  with  that  in- 
ftrument  on  the  Os  fetrofum. 

After  having  endeavoured  with  all  my 
force  to  extradl  the  head  with  both  hands, 
one  at  the  inftrument,  and  the  fingers  of 
my  other  in  the  opening,  I  could  not  move 

it,  until  I  introduced  another  crotchet  on  the 

■?,T, 

oppofite  part  of  the  Cranium  :  by  pulling 
at  both  thefe  inftruments,  fome  of  the 
bones  were  loofened,  and  came  away  with 
the  crotchets. 

I  then  with  the  fcifiars  cut  in  pieces  the 
whole  of  the  Cranium,  which,  with  two  or 
three  fingers,  I  extracted,  piece  by  piece ; 
afterwards,  by  the  affiftance  of  the  blunt 
hook,  I  brought  down  the  fhoulder,  and 
feparated  it  from  the  body.  I  was  obliged, 
in  the  fame  manner,  to  extract  every  part 
of  the  child. 


C  ASE 
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CASE  XXVI. 

A  diftorted  Pelvis ;  the  head  delivered  with 
the  crotchet  5  in  a  letter  from  a  practi¬ 
tioner  in  midwifery,  foon  after  1  retired 
from  bufmefs.  dated  London ,  September 

25,  1759. 

Sir, 

A  young  gentleman  called  me  to  a  poor 
woman  in  St.  Giles's  the  25th  of  la  ft  July, 
at  eight  o’clock  at  night,  and  informed  me, 
that  he,  and  tome  others,  had,  been  lent 
for  by  a  midwife  about  an  hour  before; 
that  the  woman  had  been  feveral  days  in 
labour,  and  was  feemingly  much  exhaufled. 

I  went  immediately  with  him  to  the 
place.  The  gentleman,  a^  the  hairy  fcalp 
was  tumefied,  imagined,  that  the  breech 
p relented  ;  but,  upon  examination,  I  round 
it  was  the  head  with  one  of  the  hands, 
and  I  perceived  the  Pelvis  of  the  woman, 
was  very  narrow. 

She  told  me,  fhe  had  been  delivered- 
twice  before  by  gentlemen,  of  dead  chil¬ 
dren.  Upon  this  information,  and  as  (lie 
Hill  had  flrength,  and  frequent  fmall  pains-, 
and  complained,  that  Hie  had  enjoyed  no 
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Ileep  for  two  nights  before,  I  ordered  her 

an  opiate. 

This  precaution  being  taken,  we  left 
her  to  the  care  of  the  midwife,  defiling 
the  patient  might  be  kept  as  Hill  as  pof- 
fible,  in  hope  fhe  might  get  fome  reft. 

We  were  again  called  early  next  morn¬ 
ing,  and  found  her  quite  wore  out  with 
the  pains  and  want  of  fleep,  and  the  head 
of  the  Foetus  not  in  the  leaft  advanced. 

Being  afraid,  if  I  delayed  the  delivery 
longer,  that  a  mortification  might  foon  in¬ 
vade  the  parts  of  the  woman,  from  the 
continued  preffure  of  the  child’s  hea^,  I 
opened  this  laft  with  the  fciffars,  and  en¬ 
larged  the  perforation.  This  being  done, 
I  introduced  the  curved  crotchet  within  the 
ikull,  mounted? with  the  fheath,  to  pre¬ 
vent  the  fharp  point’s  hurting  the  patient, 
if  it  fhould  flip  in  pulling. 

Having  deftroyed  the  ftrudture  of  the 
Cerebrum  and  Cerebellum ,  that  they  might 
pals  off,  fo  as  to  diminifh  the  head,  and 
finding  I  had  a  good  hold  in  the  inftde  with 
that  inftrument,  I  pulled  with  one  hand 
at  that,  and  with  the  fingers  of  the  other 
in  the  opening,  by  which  means  I  extradit¬ 
ed  both  the  parietal  bones ;  but,  although 

I  exerted 
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I  exerted  all  my  ftrength,  and  a  great 
part  of  the  contents  were  difcharged,  yet 
the  head  was  not  moved  an  inch  lower. 

Failing  in  the  above  attempt,  and  find¬ 
ing  I  could  not  introduce  my  fingers,  to 
direct  the  ffiarp  crotchet,  on  the  outfide  of 
the  head,  on  account  of  the  narrow  Pel¬ 
vis,  and  the  arms  filling  up  the  Vagina, 
I  was  obliged  to  twift  off  the  limb  from 
the  (boulder.  This  was  pretty  eafily  effeCt- 
ed,  as  the  child  had  been  for  fome  time 
dead,  w  hich  plainly  appeared  from  the 
{kin  ftripping  off  from  that  member. 
After  removing  the  arm,  I  even  then  with 
much  difficulty  introduced  my  fingers,  and 
along  them  the  crotchet,  and  got  the  point 
fixed  above  the  chin ;  then  pulling  with 
great  force,  and  with  both  hands,  in  the 
fame  manner  as  before,  the  head  began  to 
move  down  within  the  projection  of  the 
diftorted  bones,  and  I  continued  pulling  it, 
till  it  was  intirely  delivered. 

The  body  followed,  without  the  ufe  of 
the  crotchet,  but  not  without  ufing  great 
force.  The  diftance,  fo  far  as  I  could 
judge,  did  not  exceed  two  inches  and  a 
half  from  the  jetting  forwards  of  the  up¬ 
per  part  of  the  Sacrum  to  the  Pubis.  Al¬ 
though 
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though  the  woman  had  fuffered  fo  much 

£3  f 

from  the  length  of  the  labour,  as  well  as 
from  the  great  force  ufed  at  the  delivery, 
yet  file  recovered  better  than  could  have 
been  expected,  and  is  now  cjuite  well. 

He  alfo  writes,  in  the  fame  letter,  that 
he  was  called  lately  to  a  patient  about 
forty  years  of  age,  in  labour  of  her  firft 
child.  The  Hymen  fhut  up  the  paffage  into 
the  Vagina ,  and  was  ruptured  by  the  head 
of  the  child,  fo  that  the  patient  had  an 
eafy  delivery.  •  ;  g 

C  A  S  E  XXVII. 

A  letter  from  a  gentleman  near  Lon¬ 
don,  dated  i  ft  January  1761,  contains  the 
hiftory  of  a  laborious  cafe,  in  which  he 
honeftly  owns  he  prematurely  tried  to 
deliver  with  the  Forceps  ■,  but  the  head  of 
the  Foetus  being  too  high  in  a  narrow 
Pelvis,  that  method  did  not  fucceed ;  he 
then  adminiftered  an  opiate,  to  procure 
fome  reft,  and  allay  the  violence  of  her 
pains,  as  file ,  had  been  much  fatigued. 
Being  called  on  other  bufinefs  at  fome 
diftance,  he  did  not  fee  her  before  the  fol¬ 
lowing  day,  when  he  found  her  much  ex¬ 
hausted 
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haufted  by  the  labour ;  and,  being  again 
called  to  another  patient,  he  was  afraid  of 
her  dying,  if  he  did  not  deliver  the  child 
before  he  went  away.  As  the  head  was  not 
advanced,  fo  as  to  promife  any  fuccefs  from 
the  Forceps ,  he  was  obliged  to  ufe  the  dis¬ 
agreeable  method  of  opening  the  Cranium> 
through  a  large  tumor  of  the  hairy  fcalp  ; 
after  which,  with  the  affiftance  of  the  blunt* 
crotchet,  he  extracted  the  child,  but  with 
greater  difficulty  than  he  expedited,  as  it 
was  very  large. 

He  takes  occafion  to  lament  the  con¬ 
dition  of  poor  women  who  live  at  a 
diftance  from  affiftance,  in  the’  coun¬ 
try,  and  the  difmal  fituation  of  prac¬ 
titioners,  who  are  Seldom  called  in  time, 
and,  even  when  properly  called,  prevented, 
by  a  hurry  of  other  bufmefs,  from  giving 
due  attendance.  This  is  too  frequently 
the  occafion  of  tempting  them  to  operate, 
beioie  it  is  abfolutely  neceffary ;  on  which 
account,  he  fays,  lie  is  refolved  to  attend 
none  but  patients  whom  he  can  deliberate¬ 
ly  attend,  and  leave  fuch  cruel  methods  to 

more  obdurate  practitioners  in  his  neigh¬ 
bourhood. 

He  concludes  his  letter,  congratulat¬ 
ing  me  upon  my  happy  retirement  in 

old 
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old  age,  after  a  long  courfe  of  fuccefsful 
praflice,  and  expreffing  his  fatisfadfion  to 
hear,  that  my  time  is  employed  in  finifh- 
ing  the  fecond  volume  of  Cafes.  He  is 
pleafed  to  fay,  that  although  the  malevo¬ 
lence  and  envy  of  the  ignorant,  or  felf- 
interefted,  have  cavilled,  yet  after*  ages  will 
value  my  works,  as  Handing  monuments 
of  the  improvements  in  midwifery. 

CASE  XXVIII. 

From  the  Medical  Elfays  of  Edinburgh) 

Vol.  III.  Art.  19. 

An  account  of  the  fides  of  the  Os  Uteri 
grown  together  in  a  woman  with  child, 
by  Tdhomas  Sim/dn,  M.  D.  Profeffor  of 
Medicine  in  the  Univerfity  of  St.  An¬ 
drews. 

A  woman,  forty  years  of  age,  obferv- 
ably  narrow  between  the  Oja  Pubis  andCb 
Sacrum^  had  been  four  days  in  fevere  la¬ 
bour  of  her  firft  child,  when  I  was  called 
to  affift  her :  The  child  appearing  to  have 
been  dead  for  fome  time,  I  opened  its  head, 
and  extradfed  it,  but  with  great  difficulty ; 
its  fhoulders  and  haunches  being  too  large 
to  pafs  in  the  ftraitened  paffage  between 
the  bones.  During  fome  days  after  her 

delivery, 
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delivery,  Ihe  pafled  a  great  many  final! 
rugged  Hones  by  the  Urethra ,  and,  at 
length,  after  her  urine  had  been  flopped 
fbme  time,  her  hufband  drew  out  of  the 

ft 

Urethra  a  large  piece  of  thick  membran¬ 
ous  fubflance,  three  inches  in  length,  and, 
in  fo me  parts,  two  inches  broad ;  one  fide 
of  it  was  covered  with  a  cruft  of  fmall 
fharp  ftones,  the  other  fide  was  inflamed 
and  bloody,  which  made  me  judge  it  to  be 
part  of  the  coats  of  the  bladder  feparated ; 
and  I  was  confirmed  in  this  opinion,  by 
introducing  a  Catheter  into  the  bladder; 
for,  whenever  it  touched  certain  parts  of 
the  Tides  of  the  bladder,  blood  came  with 
the  urine.  The  patient  continued  a  long 
time  with  a  plentiful  fuppuration  about 
the  Pudenda ,  but  we  did  not  fufpecl  that 
the  Pus  came  from  the  internal  parts,  but 
only  from  the  exterior ,  which  had  been 
fomewhat  lacerated.  About  three  months 
after  delivery  fhe  fell  again  with  child,  and 
took  her  pains  after  the  ordinary  period.  ~ 
She  continued  two  days  in  hard  labour  be¬ 
fore  I  faw  her.  The  midwife  then  in¬ 
formed  me,  that  the  inner  orifice  had  yield¬ 
ed  nothing ;  I  left  her  half  a  day,  and 
things  remaining  in  the  fame  way  at  my 
Vol.  III.  F  return. 
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return,  I  examined  her  condition,  and 
found,  that  the  Os  Tinea  had  not  only  not 
yielded,  but  that  the  lides  of  it  were  grown 
together,  without  any  veftige  of  a  paflage, 
whereupon  I  alked  the  affiftance  of  ano¬ 
ther  phyfician,  and  Dr.  Haddcnv  being  call¬ 
ed,  was,  as  well  as  the  midwife,  fenfible 
of  the  cafe  being  fuch  as  I  judged  it  to  be, 
wherefore  we  agreed  to  make  an  incilion 
into  the  Os  Uteri ;  but  we  were  firft  obliged 
to  dilate  the  Vagina  fufficiently,  that  we 
might  operate  more  fecurely.  We  had  no 
Speculum  matricisi  and  therefore  "Behoved  to 
fupply  it  by  fome  other  inftruments.  We 
tried  to  make  the  dilatation  with  a  pair  of 
long  broad  bladed  Forceps ,  but  they  neither 
had  ftrength  to  dilate  fufficiently,  nor  did 
they  keep  the  Vagina  equally  open.  After 
this  we  caufed  two  pieces  of  wood,  each, 
three  inches  long  and  two  and  a  half 
broad,  to  be  made  concave  on  one  fide,  and 
convex  on  the  other,  and  of  no  more  thick- 
nefs  than  we  thought  would  be  fufficient  to 
be  a  ftrong  enough  preffure  by  the  necef- 
fary  dilatation.  When  thefe  were  finely  po- 
lifhed  and  befmeared  with  greafe,  I  intro¬ 
duced  them  into  the  Vagina ,  with  the  con¬ 
cave  faces  to  each  other,  then  Hiding  in 

the 
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the  legs  of  a '  Speculum  Oris  between  them, 
and  turning  its  fcrew,  I  feparat.'d  the 
pieces  of  wood  fo  far  as  we  could  fee  dif- 
tincfly  the  Cicatrix  of  the  grown- together 
parts,  and  could  have  eafy  accefs  to  divide 
them,  which  I  did,  by  an  incifion  at  leaft 
half  an  inch  deep,  before  I  pierced  through 
the  fubftance  of  this  part  of  the  wombj 
then  immediately  introducing  my  finger  at 
this  wound,  I  touched  the  head  of  the 
child,  and  felt  the  whole  circumference  of 
the  paffage  hard,  like  a  cartilage,  which 
yielded  nothing  to  feveral  throws  fhe  had 
after  the  incifion,  fo  that  I  was  obliged  to 
guide  a  narrow-bladed  fcalpel  with  my  fin¬ 
ger,  to  make  feveral  incifions  into  this  car¬ 
tilaginous  ring  j  in  doing  this,  there  wras 
not  the  leaft  appearance  of  blood,  and  the 
patient  had  no  trouble,  except  what  the 
dilatation  of  the  V agin  a  gave  her.  The 
labour  continuing,  the  paffage  dilated  a 
little,  but  not  fo  much  as  to  give  any  hopes 
of  its  allowing  the  child’s  head  to  pais, 
notwithftanding  the  bones  of  the  Cranium 
wa  s  overlop’d  j  and  therefore,  I  was 
obliged  to  bring  away  the  child,  as  I  had 
done  the  former.  In  this  birth,  there  was 
no  liquid  with  the  child,  nor  did  any  blood 
.  F  2  follow 
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follow  it ;  it  was  quite  fupple,  and  had  a 
white/chalky  cruft  over  its  whole  body  j  fo 
that  we  were  convinced  it  had  been  dead 
fome  time.  The  want  of  waters  was  fome 
furprize,  till  I  recollected,  that,  in  the  time 
of  labour,  the  told  us,  they  were  palling, 
at  which  time  I  had  the  curiofity  to  make 
ftriCt  obfervation,  and  found  what  ftie  call¬ 
ed  the  waters  paffed  by  the  Urethra ,  which 
opened  externally  by  three  different  orifices ; 
this,  with  her  having  loft  fuch  a  portion  of 
the  bladder  formerly,  and  her  being  fub- 
je6t  to  the  gravel,  gave  me  ground  to 
think,  there  was  fome  communication  be¬ 
tween  thefe  paffages  and  the  cavity  of  the 
womb  above  the  Os  Tinea,  which  had  al¬ 
lowed  the  waters  to  be  evacuated.  I  was 
the  more  inclined  to  entertain  this  fuppofi- 
tion,  becaufe  frequent  inftances  have  been 
obferved,  of  ftones  making  their  way 
through  the  neighbouring  parts,  as  hap¬ 
pened  to  a  boy  in  this  neighbourhood,  who 
palled  a  very  large  ftone,  which  had  lodged 
long  in  the  bladder,  by  the  Anns,  by  which 
the  urine  had  its  couiffe  for  fome  time  af¬ 
ter. 

My  patient,  immediately  after  being  put 
to  bed,  was  feized  with  a  pleuritic  pain, 

very 
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very  high  fever,  and  difficult  breathing; 
which  coming  on  fo  foon  after  her  being 
fatigued  feveral  days  with  hard  labour,  du¬ 
ring  which  Ihe  flept  none,  but  drank  much 
of  every  thing  in  her  way,  appeared  to 
me  rather  the  caufe  of  her  death  in  twen¬ 
ty-four  hours  after,  than  any  confequence 
of  the  mcifion  I  had  made,  for  Ihe  never 
complained  of  uneafinefs  in  thofe  parts, 
nor  had  any  Hemorrhage.  Notwithftand- 
ing  all  the  felicitations'  I  could  ufe  with 
her  relations,  I  could  not  prevail  with  them 
to  allow  me  to  open  her  body. 


[Vide  Collet,  xxxv.  Cafe  8,  io,  16. 
Cafe  8.  Colled,  xxxix.  No.  1, 


and  Colled,  xh 
Cafe  3,  J 
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COLLECTION  XXXII. 

[Vide  Vol.  I.  Book  3.  Chap.  4.  Se£L  1.  and  2.] 

Of  preternatural  labours,  in  which 
the  legs  or  breech  preiented  in 
place  of  the  head. 

{Vide  Anatomical  Figures, Tab.  29,30,31, 32,33,34,35-] 

C  A  S  E  I. 

I  i  ,  M-  | 

In  which  the  feet  prefented,  and  were  pro¬ 
truded  without  the  external  parts. 

IN  1738.  the  year  before  I  fettled  in 
London ,  a  midwife  fent  for  me  to 
afiift  in  a  labour.  The  legs  of  the  Feet  us 
were  forced  down  through  the  Os  Uteri 
into  the  Vagina  immediately  after  the  mem¬ 
branes  broke,  and  the  had  tried  to  bring 
down  the  child’s  body  by  pulling. 

As  1  fufpefted  from  this  information,  that 
the  body  lay  double  in  the  Uterus ,  which 
prevented  the  breech  from  coming  down 
in  the  former  trial,  after  ftretching  the  Os 
externum,  I  introduced  my  hand  into  the 
Vagina ,  and  up  along  the  thighs  of  the 

child 
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child  to  within  the  Os  internum ,  where  I 
found  the  bread  and  chin  fqueezed  down 
at  the  left  fide,  juft  above  the  brim  of  the 
Pelvis. 

After  confidering  the  cafe,  I  took  hold 
of  the  feet  with  my  other  hand,  which 
were  without  the  Os  externum ,  and  pulled 
at  them ;  while  at  the  fame  I  pufiied  up 
the  bread  and  head  to  the  Fundus  Uteri , 
with  the  hand  that  was  introduced  at  firft. 

Finding  that  the  breech  came  lower,  and 
that  the  pufhed-up  parts  did  not  return, 
I  withdrew  my  hand  from  the  Uterus ,  and 
having  wrapped  a  cloth  round  the  legs, 
pulled  at  them  with  both  hands,  till  I 
brought  down  the  breech  to  the  Os  ex¬ 
ternum. 

As  the  belly  of  the  Foetus  was  to  the  left 
fide  of  the  Pelvis,  I  turned  it  back  to  the 
Sacrum ;  and  altho’  I  tried  to  deliver  with¬ 
out  bringing  down  the  arms,  yet  I  found 
the  Ihoulders  fo  large,  that  I  was  obliged 
to  introduce  a  finger  over  one  of  them,  and 
along  the  arm. 

This  I  flipped  down  gently  into  the 
concavity  of  the  Sacrum ,  and  brought  it 
out  tin  o  trie  external  parts  with  a  femi- 

circular  turn,  to  prevent  a  fra&ure  in  the 
extra&ion. 

F  4 
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Then  I  brought  the  body  lower,  but 
finding  that  the  head  flopped  at  the  upper 
part  of  the  Pelvis ,  I  infinuated  my  hand  up 
along  the  breaft,  and  introduced  a  finger 
into  the  mouth,  and  by  pulling  gently 
brought  the  forehead  into  the  concave  part 
of  the  Sacrum :  being  afraid  of  overftrain- 
ing  the  under  jaw,  I  quitted  that  hold,  and 
placed  a  finger  on  each  fide  of  the  nofe  j 
then  I  laid  the  body  of  the  child  on  that 
arm,  and  by  flipping  the  fingers  of  my 
other  hand  over  the  fhoulders,  and  on  each 
fide  of  the  neck,  I  got  the  head  fafely  ex¬ 
tracted. 

That  I  might  operate  with  greater  eafe, 
both  to  myfelf  and  the  patient*  fhe  was  at 
firft  laid  on  her  back  acrofs  the  bed,  her 
breech  to  the  fide,  and  two  women  flip- 
ported  her  legs :  in  delivering,  I  at  laft  was 
obliged  to  raife  up  the  child’s  body,  fo  as 
to  bring  out  the  head  with  a  half  round 
turn  upwards,  to  prevent  the  Perinceums 
being  tore,  as  thefe  parts  were  forced  out¬ 
ward  in  form  of  a  large  tumour;  by  which 
precaution,  both  the  mother  and  child  were 
fafely  delivered. 

[ Vide  Colled,  xxxv.  Cafe  i.] 

CASE 

'  'Stm'tff.jfr.  a*  ^ 
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CASE  II. 

The  breech  prefented  3  and  forced  down 

to  the  Os  externum. 

In  the  year  1746,  being  fent  for  to  a 
woman  in  labour,  the  midwife  told  me, 
that  at  her  firft  examining,  and  even  after 
the  membranes  were  broke,  Ihe  could  not 
diftinguifh  what  part  of  the  child  pre¬ 
fented,  until  the  pains  forced  it  lower  and 
lower  ;  and  then,  both  by  the  difcharge  of 
the  Meconium  and  the  touch,  fhe  found 
that  the  breech  prefented ;  but  having 
waited  feveral  hours  in  expedtation  of  the 
delivery,  and  at  laid  being  afraid  of  the 
child’s  life,  fhe  had  recourfe  to  my  aflift- 
ance. 

On  examining  I  found  the  Nates  at  the 
lower  part  of  the  Pelvis,  and  in  a  right 
portion  with  the  thighs  to  the  Sacrum :  as 
the  pains  were  now  weak,  and  expending 
it  would  require  confiderable  force  to  de¬ 
liver  the  child,  I  caufed  the  patient  to  be 
laid  in  a  fupine  pofition,  as  in  the  preced¬ 
ing  cafe. 

In  time  of  the  pains,  I  gradually  ftretched 
the  Frenum  Labiorum  with  my  fingers  3  then 

Handing 
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ftanding  up,  turning  the  back  of  my  hand 
downwards,  and  introducing  my  fingers 
betwixt  the  breech  and  the  Os  coccygis ,  I 
tried  to  raife  up  the  Nates,  fo  as  to  be 
able  to  bring  down  one  or  both  legs. 

Although  I  failed  in  this  attempt,  and 
could  not  raife  the  Nates  fo  high  as  to 
allow  my  hand  to  pafs  up  into  the  Uterus ; 
yet  this  effort  gave  more  room,  by  firetch¬ 
ing  the  parts,  and  allowing  an  eafier  paf- 
fage  for  the  child,  which  I  found  was  very 
large;  and  indeed  this  was  the  foie  occafion 
of  the  difficulty. 

After  bringing  down  my  hand,  I  intro¬ 
duced  the  fore  and  middle  finger  of  each 
into  the  outfide  of  each  Groin,  betwixt  the 
-  thighs  and  body  of  the  child :  with  the 
affifiance  of  this  hold,  and  pulling  from 
fide  to  fide,  and  upwards  to  prevent  the 
Perinceunis  being  tore,  I  at  lafl  brought 
the  hips  through  the  Os  externum ,  at  feveral 
efforts,  and  by  the  affifiance  of  the  weak 
pains :  after  which,  and  with  much  fatigue, 
I  brought  down  the  arms,  and  delivered  the 
head  as  in  the  former  cafe. 

Altho  I  is  fed  all  precaution  in  deliver¬ 
ing  the  head,  and  indeed  exerted  lefs  force 
than  in  the  former  cafe,  yet  the  child  was 

i  dead ; 
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dead;  acircumftance  which  feemed  to  pro¬ 
ceed  from  the  long  preffure  of  the  Funis , 
by  its  being  tumefied  and  fqueezed  of  a 
flattifli  form  near  the  navel. 

CASE  III. 

The  breech  prefented ;  and  the  head  de¬ 
livered  according  to  Daventers  method. 

In  the  year  1749,  I  was  called,  about 
five  in  the  morning,  to  a  patient  that  had 
befpoke  me  to  attend  her  in  labour  of  her 
firft  child ;  Ihe  had  been  in  labour  moil 
part  of  the  night,  and  did  not  fend  till  the 
membranes  were  broke. 

The  breech  prefented ;  the  thighs  were 
to  the  right  fide  of  the  Pelvis ;  the  right 
hip  was  forced  down  in  the  back  part,  and 
the  left  ftuck  above  the  Oja  Pubis. 

As  this  was  her  firft  child,  I  waited  with 
patience,  in  hopes  that  both  hips  would 
advance  gradually,  and  ftretch  the  Vagina 
and  external  parts ;  Dut  the  Meconium  ha¬ 
ving  come  down  in  great  quantity,  the 
woman  alfo  being  much  fatigued,  and  the 
pains  abating  about  noon,  I  was  afraid,  if 

I  delayed  afiiftanee  longer,  the  child  would 
be  loft. 


Finding 

O 
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Finding  that  the  delivery  was  princi¬ 
pally  retarded  by  the  hip  flicking  above 
the  Pubis ,  I  dilated  the  Os  externum  a  little, 
and  after  introducing  two  of  my  fingers 
betwixt  the  Pubis  and  the  hip,  preffed  and 
moved  it  in  time  of  a  pain  to  the  right 
fide  of  the  Pelvis  :  this  endeavour  imme¬ 
diately  altered  the  former  pofition  by  bring¬ 
ing  the  thighs  to  each  fide  of  the  Sacrum. 
The  child  being  fmall,  was  forced  lower  and 
lower  every  pain ;  the  body  and  head  were 
delivered,  without  my  being  obliged  to 
bring  down  the  arms,  as  in  the  former 
cafe. 

The  woman  lay  in  bed  on  her  left  fide; 
and  as  the  head  was  fmall,  I  delivered  it 
according  to  Daventer  s  method  ;  by  fixing 
the  fingers  of  my  right  hand  over  the 
fhoulders,  and  on  each  fide  of  the  child’s 
neck ;  then  taking  hold  of  the  body  with 
my  left,  and  pulling  with  both  hands  back¬ 
wards  to  the  patient’s  breech,  I  brought 
out  the  Occiput  and  Vertex  from  below  the 
Pubis,  while  the  chin  was  within  the 
lower  and  back  part  of  the  Vagina ,  to  pre¬ 
vent  tearing  the  fourchette,  which  felt  very 
rigid. 


The 


CASES  in  MIDWIFERY.  77 

The  child  lay  fome  time  breathing  but 
feldom ;  but  at  laft,  recovered  more  ffrength. 

CASE  IV. 

A  breech  cafe,  from  Dr. ' T’athwell ,  phyfician 

of  Stamford. 

May  6,  1755,  a  woman  aged  thirty-two, 
having  gone  her  time  with  her  firft  child, 
fome  flight  pains  came  on,  and  the  waters 
broke  ;  after  which  the  pains  went  off  for 
a  fortnight,  then  came  on  again,  and  the 
faeces  of  the  child  were  obferved  by  the 

midwife  (Mrs.  Rem’,  whom  you  taught)  to 
come  away. 

Upon  examination,  I  found  one  of  the 
hips  prefent ;  but  the  Os  internum  not  being 
open  enough,  and  the  pains  only  flight,  I 
directed  fome  Thebaick  drops  with  'TinBure 
of  Cajlor  and  warm  fuppings,  ordering  the 
woman  to  compofe  herfelf,  and  if  any 
change  happened  to  fend  to  me  again. 

In  a  few  hours  the  pains  were  fo  in- 
created,  and  the  Os  internum  fo  opened, 
that  when  I  was  fetched  back  I  found  the 
[bates  of  the  child  fqueezed  out,  which  I 
helped  forward  to  the  hams,  then  got  out 
tue  legs,  and  after  giving  a  ■quarter  turn 

to 
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to  bring  the  head  right  in  the  Pelvis,  fetch¬ 
ed  down  the  arms,  delivered  the  head,  and 
-with  a  little  affiftance  the  Placenta. 

No  pulfation  could  be  perceived  in  the 
umbilical  cord,  tho’  the  mother  thought 
fhe  had  felt  the  child  flir  that  morning ; 
but  probably  the  fame  preffure  on  the  Ab¬ 
domen  of  the  child,  which  had  brought 

O 

away  the  Meconium ,  flopt  at  the  fame 
time  the  circulation  in  the  navel- firing. 

Every  thing  went  on  right  after  deli¬ 
very,  by  the  help  of  a  few  drops  above 
mentioned,  and  the  woman  got  well  at 
the  ufual  time. 

C  A  S  E  V. 

The  breech  prefenting ;  the  thighs  to  the 

Jfchium,  low  down,  and  turned  to  the 
Pubis . 

I  affifled  in  a  cafe  much  of  the  fame 
kind  as  the  former,  in  the  year  1745,  but 
was  obliged  to  bring  down  the  body  in 
a  different  manner ;  for  when  called,  I 
found  the  breech  prefented  low  in  the 
Pelvis,  and  the  thighs  to  the  left  fide. 
The  midwife  told  me,  that  it  had  been 
long  in  that  pofition,  that  fhe  could  not 

move 
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move  it,  after  repeated  trials  and  ftrong 
pains.  As  the  patient  lay  on  her  left  fide, 

I  tried  to  raife  the  breech  with  my  right 
hand,  fo  as  to  bring  down  the  legs  j  but 
the  contra£tion  of  the  Uterus  being  fo 
great  againfl:  me,  I  could  not  move  it  up 
fufficiently  for  that  purpofe  :  however,  by 
this  trial  I  did  fome  fervice,  in  opening 
the  Os  Externum ,  and  likewife  felt  a  pul¬ 
iation  in  the  navel-ftring,  as  it  lay  fecure 
betwixt  the  thighs,  which  kept  it  from  . 
being  prefled.  The  Ifchium  being  much 
lower  than  the  Pubis,  I  durft  not  venture 
to  bring  down  the  thighs  at  that  part, 
neither  did  I  choofe  to  pull  the  body  fur¬ 
ther  down  to  make  more  room,  for  fear 
of  engaging  the  fhoulders  too  low  in  the 
Pelvis ,  which  would  prevent  my  turning 
the  fore-parts  of  the  child  to  the  back 
parts  of  the  Uterus  j  but  I  turned  up  the 
right  thigh  from  the  Ifchium  to  the  Pubis, 
by  which  means  I  eafily  got  hold  of  the 
joint  at  the  knee,  and  brought  down  that 
leg,  and  after  that  delivered  the  other  leg 
in  the  fame  manner.  I  had  tried  before 
this  to  turn  the  breech  with  my  fingers  of 
both  hands,  on  the  outfide  of  the  groins, 

both 
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both  backwards  and  forwards;  but  the 
breech  being  large,  and  firmly  locked  in 
the  Pelvis,  I  could  not  move  the  thighs  in 
that  manner  either  to  the  Sacrum  or  Pubis. 
After  I  brought  down  the  thighs  and 
breech  to  the  Os  Externum,  a  flrong  pain 
came  on  fooner  than  I  expected,  and 
pufhed  down  the  body  to  the  fhoulders, 
before  I  was  aware,  into  the  Pelvis.  Af¬ 
ter  wrapping  a  cloth  round  the  child’s 
hips,  I  tried  to  turn  the  fore-parts  to  the 
back-parts  of  the  patient,  but  could  not 
move  it,  till  I  forced  up  the  body  again 
to  the  hips ;  by  that  means  the  fhoulders 
were  difengaged,  and  the  belly  yielding 
eafler,  I  got  it  turned  backwards.  I  then 
delivered  the  body  and  head,  as  in  the 
fecond  cafe;  but  the  laft  coming  more  dif¬ 
ficultly,  I  was  obliged  to  bring  down  both 
arms  before  I  could  extradl  the  fame  with 
fafety. 

-  f 

CASE  VI. 

The  breech  prefenting,  and  the  thighs  to 

the  Pubis. 

I  was  befpoke  in  the  year  1750,  to  at¬ 
tend  a  woman  in  her  firft  child.  When  I 


was 
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was  called,  I  found  that  the  membranes 
were  pufhed  down  with  the  waters  in  time 
of  a  pain,  and  that  the  mouth  of  the 
womb  was  very  thin,  and  open  about  the 
breadth  of  half  a  crown.  As  the  pain 
went  off,  and  the  membranes  grew  lax, 
I  pufhed  up  my  finger  further,  and  found 
fome  part  of  the  child  through  them ; 
and  although  it  felt  round  like  the  head, 
yet  it  was  fofter  at  fome  parts  than  others, 
and  more,  unequal,  which  made  me  fu- 
fpecf,  as  it  was  fo  high  up,  that ,  it  might 
be  the  fhoulder :  however,  as  this  was  her 
fir  ft  child,  and  the  parts  were  very  ftrait, 
and  the  patient  very  young,  I  thought  it 
more  advifeable  to  wait  with  patience,  to 
let  the  parts  open  in  a  flow  and  gradual 
manner  by  the  membranes  and  waters. 
This  being  in  the  evening,  I  left  her,  and 
called  again  about  eleven  that  night.  The 
pains  had  been  but  flight,  and  there  was 
but  very  little  alteration  in  the  mouth  of 
the  womb ;  only  I  found  that  the  mem¬ 
branes  were  pufhed  further  through  it.  I 
could  now  more  diftin&ly  feel  the  part 
that  prefented,  and  was  pretty  certain  that 
it  was  not  the  head.  I  wanted  the  labour 
to  go  on  (lowly,  to  allow  time  for  foftening, 
Vol.  Iif.  G  and 
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and  ftretching  the  Os  Uteri :  I  was  alfo 
afraid,  if  the  labour  was  hurried  on 
too  fail,  efpecially  as  I  found  the  mem¬ 
branes  pufhing  down  of  a  longifh  form, 
that  they  would  break  too  foon,  or  befoi’e 
the  Os  Uteri  was  fully  opened.  I  ordered 
an  anodyne  draught,  and  defired  her  to  go 
to  bed,  and  to  take  all  the  reft  poffible. 
In  order  to  am ufe  her,  and  keep  her 
from  thinking  too  much  upon  her  fitua- 
tion,  I  told  her  that  the  labour  was 
fcarcely  begun,  and  defired  the  nurfe  to 
fend  for  me  as  foon  as  the  waters  came 
off:  however,  as  the  cafe  might  turn  ®ut 
difficult  for  the  patient,  and  dangerous 
for  the  child,  if  not  rightly  managed,  I 
ftaid  all  night  without  her  knowledge, 
and  went  to  bed  in  the  houfe.  I  was  not 
awaked  till  the  membranes  broke,  about 
fix  in  the  morning,  when  I  examined, 
and  found  the  Os  Uteri  confiderably  more 
open,  and  not  fo  rigid,  and  the  breech 
puftied  down  into  it,  with  the  thighs 
to  the  Pubis.  The  nurfe  informed  me, 
that  the  patient  had  flept  betwixt  the 
pains,  which  grew  gradually  ftronger ; 
but  flie  had  not  had  any  fince  the  waters 
began  to  come  off.  I  defired  fhe  would 
:  '  *-  '  •  ilill 
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flill  keep  quiet*In  bed,  thinking  that  now, 
perhaps,  her  flecps  would  be  longer  and 
more  refrefhing,  if  die  continued  any  time 
free  from  pains.  Accordingly  Ihe  enjoyed 
a  good  deal  of  found  deep,  during  which 
die  had  feme  flight  pains,  and  fome  of  the 
waters  were  difcharged. 

■  About  ten,  the  pains  grew  ftronger  and 
more  frequent,  by  which  the  breech  was  for¬ 
ced  down,  and  gradually  dilated  the  Os  Uteri 
to  its  full  extent.  I  then  began  to  ftretch 
the  Os  Externum  gently  every  pain,  that  I 
might  aflift  the  delivery  with  greater  eafe, 
to  prevent  the  child’s  being  loft  by  its  flop¬ 
ping  too  long,  when  come  down  to  the 
lower  part  of  the  Pelvis. 

As  the  breech  advanced  further,  the  Me¬ 
conium  began  to  be  difchargeck  The  middle 
of  the  tmghs  being  then  down  at  the  lower 
part  of  the  Pubis ,  I  introduced  my  finger 
betwixt  them,  up  to  the  belly,  and  felt  the 
Punts,  with  a  puliation  in  it.  I  then  introdu¬ 
ced  a  finger  of  each  hand  to  the  outfit  of 
each  groin,  and  helped  do  wn  the  hips  lower, 
filial  lelt  the  hams  at  the  under  part  of  the 
Putts  5  then-staking  hold  of  one  of  them 
with  the  fingers  and  thumb  of  each  hand, 

I  brought  down  the  legs  flowly,  fir  ft  one, 

G  3  arnd 
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and  then  the  other.  The  limbs  being 
flippery,  I  introduced  a  cloth  betwixt 
them  and  ray  fingers,  to  prevent  their 
flipping,  and  then  turned  the  fore-parts  of 
the  child  to  the  back-parts  of  the  Uterus. 

I  had  feveral  times  found,  that  after .  I 
had  turned  the  child  in  that  manner,  the 
forehead,  inftead  of  being  backwards  to 
the  fide  of  the  Sacrum,  was  towards  the 
groin,  and  brought  down  with  great  dif¬ 
ficulty  in  that  pofition,  unlefs  I  could  turn 
it  more  backwards,  by  prefling  it  with  my 
fingers :  in  order  to  prevent  this  difficulty, 

I  turned  the  body  a  quarter  more,  which 
brought  the.  forehead  backwards,  as  above, 
and  then  delivered ,  as  in  the  former  cafes. 
The  child  was  alive. 

CASE  VII. 

"»>  _  , 

The  breech  prefenti ng,  the  delivery  affift- 

ed  with  tile  curve  at  the  handle  of  the 

•  »  «  • 

blunt  hook,  and  a  fillet  or  limber  garter. 

1  W  «  .  >  V  .  ‘  f 

•  •  *  v  **' 

I  was  called,  in  the  year  1752,  by  a 
"  midwife,  .to  a  cafe  where  the  breech  pre- 
fented  much  in  the  fame  manner  as  .the 
former.  It  was  the  woman’s  firfit  child ; 

j 

and  before  I  was  called  file  had  been  many 

hours 

,  -i j.V* 
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hours  in  labour  after  the  membranes  were 
broke.  The  thighs  were  towards  the  Pu¬ 
bis,  and  the  breech  was  come  down  to  the 
lower  part  of  the  Vagina :  the  Perinceunt  and 
fundament  were  pufhed  out  in  form  of  a 
large  tumour  by  the  breech,  which  had 
flopped  there  for  fome  time,  and  the  wo¬ 
man’s  pains  were  grown  weak,  and  feldom. 
As  fhe  lay  on  her  fide,  I  dilated  the  Gs 
Externum,  gradually  during  every  pain ; 
and  when  I  could  introduce  all  my  fin¬ 
gers,  I  turned  the  back  of  my  hand  to¬ 
wards  the  Perinceum,  to  raife  the  breech  ; 
but  the  woman  fhrinking  away  from  me, 
and  altering  her  pofition,  I  turned  her  on 
her  back,  as  delcnbed  in  Collection  xxv. 
No.  1.  Cafe  1.  and  the  being  firmly  held 
and  fupported  by  affiants,  I  proceeded 
without  much  interruption. 

Having  dilated  the  parts,  I  applied  a  fin¬ 
ger  to  the  outfide  of  each  groin,  and  tried 
to  help  along  the  breech;  but  could  not 
move  it,  after  feveral  efforts.  I  tried  to  pufli 
up  the  breech,  and  bring  down  the  legs,  but 
could  not  raife  it  above  two  inches.  I  after¬ 
wards  waited  fome  time,  to  fee  if  the  pains 
would  pufh  the  breech  farther,  efpeciaily 
after  the  parts  were  fo  much  opened. 

&  3  Finding 
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Finding  both  them,  and  the  affiftance 
of  my  fingers,  ineffectual,  and  the  wo¬ 
man  much  exhaufted,  I  introduced  the 
large  curve  of  the  blunt  hook  with  my 
left  hand,  betwixt  the  fingers  of  my  right, 
along  on  the  left  hip,  and  flipped  the 
point  in  betwixt  the  thigh  and  the  bo¬ 
dy  of  the  child,  till  I  found  the  point  paft 
the  infide  of  the  groin,  betwixt  the  thighs ; 
then  taking  hold  of  the  final!  end  of  the 
hook  with  my  right  hand,  and  applying 
the  fingers  of  my  left  hand  to  the  outfide 
of  the  oppofite  groin,  I  gradually  brought 
the  breech  lower;  but  finding  it  again 
flop,  and  that  the  left  hip  was  brought 
farther  down  by  the  curve  than  the  right, 
I  changed  it  to  that  fide.  After  repeated 
trials,  I  could  not  deliver  the  breech,  nor 
bring  the  body  fo  low  down  as  to  manage 
the  legs.  I  now  withdrew  the  hook,  and, 
with  a  good  deal  of  difficulty,  pafled  a 
garter  betwixt  the  thighs  and  body,  by 
the  help  of  which,  the  parts  advanced,  till 
the  joint  of  the  ham  came  below  the  Pu¬ 
bis  ;  then  bringing  down  the  legs  and 
thighs,  and  wrapping  a  cloth  round  them, 
with  a  good  deal  of  difficulty  I  turned  the 
back-parts  of  the  child  to  the  fore-parts  of 

the 
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the  Uterus .  I  tried  to  give  a  quarter 
turn  more,  with  the  hip  up  towards  the ' 
Pubis,  but  could  not  move  it  further.  I 
therefore  began  to  pull  along  the  body  of  the 
child,  which  required  greater  force  than  I 
expected ;  but  at  laid  I  delivered  the  belly, 
which  felt  very  large;  upon  which,  the 
fhoulders  and  head  came  eafily  along. 

Although  I  felt  (from  my  not  being  able 
to  give  the  hips  the  quarter  turn)  that  the 
chin,  inftead  of  being  at  the  fide  of  the 
Pelvis ,  was  towards  the  left  groin,  yet,  as 
the  head  was  Imall,  I  moved  it  backwards, 
and  with  my  finger  in  the  mouth,  brought 
the  forehead  to  the  hollow  of  the  Or  Sa* 
crum,  and  delivered  as  in  the  former  cafes. 
When  I  examined  the  child,  I  found  that 
the  whole  difficulty  proceeded  from  its 
having  been  dead,  fo  that  the  belly  was 
very  much  fwelled ;  a  circumftance  which 
I  did  not  fufpeff,  as  both  the  woman  and 
midwife  had  allured  me  they  felt  the  child 
ftir :  however,  it  had  been  certainly  dead 
feveral  days,  for  the  fearf-fkin  was  livid, 
and  Gripped  off  in  feveral  places* 


CASE 
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C  A  S  ‘  E  VIII. 

♦  '  v 

The  breech  prefenting  at  the  brim  of  the 
Pelvis ,  and  the  thighs  to  the  left  fide. 

Being  called  to  a  woman  in  the  year 
1747,  whole  former  labours  ufed  to 
be  pretty  eafy,  the  midwife  told  me, 
that  one  of  the  hips  preiented ;  and  al¬ 
though  the  mouth  of  "the  womb  was 
largely  open,  and  the  patient  had  been  in 
fcrong  labour,  yet  the  ■  other  hip  did  not 
advance,  but  fluck  above  the  fhare-bone. 
I  found  the  left  breech  puflied  down  to  the 
middle  and  back  part  of  the  Pelvis ,  and  pret¬ 
ty  much  fwelled  5  and  perceived  that  the 
thighs  were  to  the  left  fide,  and  the  right  hip 
above  the  Pubis ,  as  the  midwife  had  faid. 
As  the  woman  had  been  much  fatigued, 
and  her  pains  were  grown  weak,  I  intro¬ 
duced  my  right  hand,  contracted  into  a 
conical  form,  into  the  Vagina,  and  pu fil¬ 
ing  up  the  breech  higher,  made  room  for 
my  hand  to  advance  along  the  thighs,  to¬ 
wards  the  Fundus  Uteri :  finding  the  legs 
up  towards  the  Fundus ,  and  fome  water 
ftill  retained  in  the  Uterus ,  I  eafily  folded 
down  the  legs,  and  after  I  had  brought 
thetn  and  the  thighs  without  the  Os  Ex-- 

ternum> 
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ternum ,  I  turned  ther  belly  to  the  Sacrum, 
and  delivered  the  child,  as  in  the-  firft  Cafe. 

CASE  IX. 

The  breech  prefenting  at  the  brim  of  the 
Pelvis,  the  child  large,  and  the  thighs 
to  the  Pubis ;  the  patient  troubled  with 
floodings. 

*  '  :  *.  ‘  „  1 

I  was  called  by  a  midwife,  in  the  year 
1748,  to  a  woman  who  was  in  labour  of 
her  firft  child.  The  right  hip  was  pufhed 
down  at  the  right  fide  of  the  Pelvis  j  the 
woman  had  been  long  in  labour  5  a  great 
many  cloths  had  been  wetted  with  dis¬ 
charges  of  blood  from  the  Uterus ;  and  al¬ 
though  it  flowed  gradually,  and  in  {'mall 
quantity,  yet  the  woman  was  confiderably 
weakened. 

As  the  fore-parts  of  the  child  were 
towards  the  Abdomen ,  I  placed  her  on 
her  fide,  and  gradually,  as  in  the  former 
cafe,  introducing  my  hand  into  the  Vagina , 
raifed  the  breech  :  after  I  had  infinuated 
it  up  along  the  left  fide  of  the  child,  I 
flood  more  behind  the  woman,  and  turn¬ 
ed  my  hand  to  the  fore-part  of  the  Uterus ; 
but  the  Uterus  being  ftrongly  contracted,  I 
was  obliged  to  advance  very  flowly,  di¬ 
lating 
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lating  as  I  advanced,  and  then  could  only 
bring  down  the  left  foot.  I  was  after¬ 
wards  obliged  to  pufh  at  the  breech,  and 
pull  at  the  foot,  alternately,  before  I  could 
bring  down  the  leg  and  the  thigh.  This 
being  effected,  I  wrapped  a  cloth  round  the 
leg,  and  took  hold  of  it  with  my  right  hand, 
while  at  the  fame  time  I  applied  the  fingers 
of  my  left  above  the  right  haunch,  on  the 
cutlide  of  the  groin ;  and  by  pulling 
with  both  hands,  brought  down  ,the  bo¬ 
dy,  till  the  ham  of  the  right  leg  was  de- 
feended  below  the  Pubis.  I  tried  to  turn 
the  fore-parts  of  the  child  backwards;  but 
could  not  till  I  brought  down  the  right  leg. 

Finding  the  child  was  large,  and  ex¬ 
pecting  it  would  take  a  good  deal  of  force 
to  deliver  the  head,  I  altered  the  woman’s 
pofition  by  turning  her  on  her  back  :  then 
wrapping  a  cloth  round  the  thighs  and 
breech,  having  already  turned  the  fore¬ 
parts  of  the  child  to  the  back  part  of  the 
Uterus ,  I  brought  it  down  to  the  fhoulders ; 
but  finding  it  flopped  at  the  head,  I  in¬ 
troduced  my  fingers  and  hand  along  the 
bread:,  and  difeovered  that  the  obftrudlion 
wss  from  the  forehead's  retting  againtt  the 
left  ami  of  t  he  child  at  the  left  fide  of  the 

•  Sacrum* 
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Sacrum.  I  then  brought  down  that  arm, 
introduced  two  fingers  into  the  raouth,  and 
delivered  as  in  the  former  cafes,  though 
not  without  a  great  deal  of  force :  for  after 
I  had  got  the  fingers  of  my  right  hand  into 
the  mouth,  and  laid  the  child’s  body  on 
that  arm,  and  taken  a  firm  hold  over  the 
ihoulders  with  the  fingers  of  my  left  hand, 
I  was  obliged  to  encreafe  the  force  every 
attempt.  Being  afraid  I  fliould  overftrain 
the  jaw,  I  withdrew  my  fingers  out  of  the 
mouth,  and  tried  Daventer's  method,  by 
preffing  down  the  fhoulders,  fo  as  to  bring 
the  Occiput  from  below  the  Pubis ;  the  head, 
however,  being  too  high  to  be  moved  by  that 
method,  I  again  had  recourfe  to  the  for¬ 
mer  j  but  advanced  my  fingers  higher, 
placing  them  on  each  fide  of  the  nofe :  I 
pulled  fo  long,  and  with  fo  great  force, 
before  the  head  was  delivered,  that  I  was 
furprifed  to  find  the  child  alive. 


CASE  X. 

The  breech  prefented ;  the  thighs  to  the 
Sacrum ,  and  the  Pelvis  diftorted. 


I  was  befpoke  in  the  year  1748,  to  a 
woman  who  had  fullered  very  much  in  her 

former 
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I  ,  '  f,  . 

former  labours  from  the  Pelvis  being  dif- 
torted.  When  I  was  called  to  her  about 
fix  in  the- morning,  I  found  the  mouth  of 
the  womb  largely  open,  and  the  membranes 
pufhed  down  with  the  waters  in  time  of  a 
ftrong  pain.  As  the  pain  went  off,  and 
the  membranes  became  lax,  I  felt  plainly 
through  them,  that  the  head  did  not  pre- 
fent ;  but  was  uncertain  whether  it  was 
the  breech  or  the  fhoulder:  I  could  juft 
touch  with  my  finger  the  projection  of  the 
laft  V( ? rtebra  of  the  loins  with  the  upper 
part  of  the  Sacrum.  Tho’  concerned  that 
the  child  did  not  prefent  fair,  I  was  pleafed 
to  find  that  the  Pelvis  was  not  quite  fo 
narrow  as  it  had  been  reprefented. 

About  an  hour  after  I  came,  and  before 
the  membranes  broke,  I  examined  and 
found  them  pufhed  farther  down  •  and  as 
the  pain  went  off,  I  found  that  the  breech 
prefented.  Placing  the  woman  in  a  con¬ 
venient  pofition  as  defended  in  Coiled,  xxv. 
No.  i.  Cafe  i.  with  her  head  and  fhoulders 
lower  than  her  breech,  I  gradually  opened 
the  Os  externum ,  and  introduced  my  hand 
into  the  Vagina  as  a  pain  went  off.  En¬ 
deavouring  to  raife  the  breech,  my  fingers 
broke  through  the  membranes,  and  as  a 

large 
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large  quantity  of  waters  were  retained,  I 
eafiiy  brought  down  the  legs,  which  were 
to  the  back  parts  of  the  Uterus. 

After  I  had  brought  down  the  body  to 
the  fhoulders,  I  tried  to  bring  the  head 
Into  the  Pelvis ,  by  pulling  in  different  di¬ 
rections,  viz.  upwards,  downwards,  and 
from  fide  to  fide;  but  finding  I  could  bring 
it  no  further,  I  introduced  my  fingers  and 
hand  in  a  flattened  form  betwixt  the  bread: 
and  back  part  of  the  Os  externum.  In  ad¬ 
vancing  further,  I  felt  the  chin  and  face  at 
the  upper  part  of  the  Os  Sacrum,  the  fore¬ 
head  retained  above  the  diftorted  part, 
formed  by  the  laft  Vertebra  of  the  loins, 
and  the  forementioned  bone :  I  tried  to  pull 
the  forehead  down  with  my  fingers  placed 
on  each  fide  of  the  nofe ;  but  could  not 
move  it:  then  I  pulled  down  the  left  arm 
of  the  child,  and  prefled  the  face  and  fore¬ 
head  to  the  left  fide  of  the  Pelvis,  where 
there  was  more  room.  I  made  a  fecond 
effort  to  bring  down  the  head  in  the  fame 
manner  as  before ;  but  as  it  fail  fluck,  I 
pulled  down  the  right  arm  :  in  a  third 
trial,  I  brought  the  forehead  down  into  the 
hollow  of  the  Or  Sacrum ;  delivered  the  head, 
and  laved  the  child,  contrary  to  expectation. 
•  '  '  CASE 
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CASE  XI. 

The  breech  preferring:  the  Pelvis  narrow ; 
and  the  thighs  to  the  Pubis. 

I  was  called  by  a  midwife  in  the  year 
1752,  and  found  the  breech  prefenting, 
and  th q  Pelvis  d  iHcrted.  The  midwife  told 
me,  that  the  woman’s  former  labours  had 
been  very  difficult  and  tedious  ;  but  now, 
as  the  breech  presented,  fhe  was  afraid  the 
difficulty  would  be  greater  j  obferving  that, 
fhe  had  fent  for  afliftance  as  foon  as  fhe 
found  (after  the  waters  came  off)  the  po¬ 
rtion  of  the  child.  As  I  found  the  thighs 
were  towards  the  Pubis ,  I  kept  the  woman 
as  fhe  was  then  lying  on  her  left  fide,  and 
brought  her  breech  nearer  the  fide  of  the  bed. 
Introducing  my  hand  into  the  Vagina^  I 
pufhed  up  the  breech  of  the  child,  and  ad- 
vanced  along  the  fore-parts  of  the  Uterus, 
to  fearch  for  the  feet ;  but,  finding  a  greater 
refinance  than  I  expected  from  the  Uterus 
and  child,  and  perceiving  the  head  and 
fhoulders  of  the  woman  lay  high,  I  turned 
her  from  the  fide  pofition  to  her  knees  and 
elbows,  without  bringing  down  my  hand, 
by  which  means  her  breech  was  raifed 
5  higher 
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higher  than  the  body.  I  found  the  refin¬ 
ance  diminifhed,  and  brought  down  the 
legs  j  then  turning  her  to  her  back,  brought 
down  the  body.  After  I  had  turned  the 
fore-parts  of  the  child  to  the  back-parts 
of  the  Uterus,  I  introduced  my  fingers  to 
the  face,  as  in  the  former  cafe.  Finding  it 
to  the  left  fide  of  the  projection  at  the  up¬ 
per  part  of  the  Sacrum,  and  the  right  arm 
lying  before  it  at  the  left  fide  of  the  Pelvis, 
I  fir  ft  brought  down  that,  and  then  helped 
down  the  forehead  ;  but  before  I  could  de¬ 
liver  the  head,  I  was  obliged  to  bring  down 
the  other  arm,  and  faved  this  child  alfo, 
although  a  good  deal  of  force  was  ufed  to 
deliver  the  head. 

Five  minutes  elapfed  before  the  child 
breathed,  and  it  continued  much  longer 
breathing  weakly ;  but  by  the  ufe  of  fti- 
mulants  it  began  to  cry,  and  continued  to 
cry  median  tly,  till  one  of  the  women  ob- 
ferved  a  large  fweiiing  betwixt  the  left  ear 
and  temple.  This  I  immediately  prefled  with 
my  fingers,  on  which  it  ceafed  crying  j  but 
in  taking  them  off  it  began  again,  and 
the  fweiiing  that  fubfided  on  preffure  re¬ 
turned.  To  remedy  the  complaint,  I  dipped 

3  thick  comprefs  in  a  mixture  of  oil,  fpirits 

* 

and 
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and  vinegar,  and  applying  it  to  the  tu¬ 
mor,  defired  the  woman  that  held  the  in- 

*  l 

fant,  to  keep  her  fingers  prefled  on  the 
place  for  a  long  time.  When  I  examined 
it  next  day  the  fwelling  was  gone  ;  and  it 
appeared  to  have  been  that  part  which 
ftopt  fo  long  at  the  projection  of  the  up¬ 
per  part  of  the  Sacrum,  before  the  head 
was  delivered. 

CASE  XII. 

The  breech  prefented  ;  the  body  and  arms 
delivered  by  a  midwife. 

'  '  v 

In  the  year  1748, 1  was  called  in  a  great 
hurry,  to  a  woman  in  the  fame  ftreet.  On 
examining,  I  found  the  body  of  fhe  child 
delivered,  and  only  the  head  remaining 
unextracted.  The  patient  was  pretty  cor¬ 
pulent,  and  begged  that  I  would  relieve 
her  out  of  her  mifery,  and  if  poflible  fave 
the  infant. 

I  felt  no  pulfation  in  the  'Funis  XJmbi- 
licalis ;  but  as  that  might  have  been  juft 
flopped,  I  immediately,  and  with  great 
eafe,  delivered  the  head,  by  introducing  my 
hand  betwixt  the  neck  of  the  child  and 

the 
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the  back  part  of  the  Pelvis .  I  flipped  two 
fingers  into  the  mouth,  which  was  to  the 
left  fide  of  the  Sacrum:  by  that  hold  I 
brought  down  the  face  and  forehead,  turn¬ 
ing  them  at  the  fame  time  a  little  more 
backwards,  into  the  concave  part  of 
the  Sacrum :  then  placing  the  fingers  of 
my  other  hand  over  the  flioulders,  and  on 
each  fide  of  the  neck,  and  railing  up  the 
body,  as  the  woman  was  in  a  fupine  pe¬ 
tition,  I  delivered  the  head  as  deferibed  in 
Cafe  i  and  2  of  this  Collection. 

Two  of  the  patient’s  fitters  who  were 
prefen t,  finding  the  child  was  dead,  ex- 
prefled  their  refentment  againit  the  mid¬ 
wife,  and  ordered  her  out  of  the  room : 
however,  I  interpofed,  and  defired  that 
fhe  might  firft  affift  in  laying  the  woman 
right  in  bed ;  then  I  begged  to  hear  the 
progrefs  of  the  labour. 

As  fhe  found  the  breech  prefent,  and 
had  ufed  more  force  than  is  commonly 
exerted,  the  friends  had  been  alarmed 
but  were  fatisfied  for  a  little,  when  file 
allured  them  that  the  child  came  in  the 
natural  way,  and  that  the  patient  and  child 
would  be  foon  and  fafely  delivered. 

Vol.  III.  H  She 
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She  at  firft  brought  down  the  body  and 
arms  eafily,  with  the  affiftance  of  the 
ftrong  pains,  but  with  all  her  ftrength  fhe 
could  not  deliver  the  head  ;  and  at  laft  was 
obliged  to  own  to  the  attendants  that  the 
child  came  wrong;  though  not  before fhe 
had  made  feveral  trials  after  the  firft  alarm. 

CASE  XIII. 

The  breech  prefented,  and  delivered  by 

a  midwife. 

In  the  year  1752,  I  was  called  by  a 
midwife,  who  told  me  that  the  body  of 
the  child  had  been  delivered  an  hour  ago; 
but  not  being  able  to  bring  out  the  head. 
Hie  had  defired  my  affiftance.  As  the  pains 
were  now  grown  ftronger,  fhe  begged  I 
would  wait  a  little,  and  if  the  patient  was 
not  foon  delivered  die  would  introduce  me 
to  her.  I  inquired  if  fhe  had  felt  any  pul- 
fation  in  the  Funis ,  after  the  body  came 
down ;  fhe  acknowledged  that  fhe  had  felt 
it  at  firft,  but  it  had  flopped  long  ago. 

She  was  called  into  the  room  in  a  hurry, 
and  the  head  was  immediately  delivered 
with  the  pains. 

About  an  hour  after,  I  was  fent  for  by 

3  the 
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the  fame  midwife  to  another  woman,  where 
the  breech  prefented,  and  who  formerly 
was  ufed  to  have  tedious  labours. 

I  had  told  the  midwife  on  the  former 
occafion,  that  the  had  loft  the  child  by  not 
fending  fooner,  and  delired  fhe  would  never 
call  me  again  in  fudi  a  manner.  This  re¬ 
proof  had  the  delired  effedt,  for  fhe  fent 
for  me  in  this  eafe  immediately  on  the 
water’s  coming  off,  and  when  fhe  was 
certain  that  the  breech  prefented. 

Finding  the  Pelvis  narrow,  and  that  the 
breech  did  not  advance  with  the  affiftance 
of  the  ftrong  pains,  I  brought  down  the 
legs ;  but  as  the  patient  did  not  lie  in  an 
advantageouspofition,  as  defcribed  in  Cafe  i. 
of  this  Colledlion,  I  caufed  her  to  be  turned 
to  that  pofture,  and  delivered  the  body  and 
head  of  the  child,  as  in  the  two  laft  Cafes  j 
but  with  greater  difficulty  than  any  that  I 
ever  delivered  in  that  manner,  the  child 
being  alive. 

After  the  body  and  arms  wrere  brought 
down,  by  dint  of  many  repeated  efforts,  I 
delivered  the  head  ;  but  in  the  mean  time, 
imagined  it  was  impoffible  the  child  would, 
be  alive,  as  I  found  the  neck  was  fo  over- 
ftretched ;  and  if  it  had  not  come  along 

II  2  at 
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at  the  laft  effort,  I  was  refolved  to  have 
ufed  the  affi  fiance  of  the  crotchet. 

I  flopped  in  the  middle  of  theft  efforts, 
and  attempted  to  extract  with  the  fhort 
ftraight  Forceps j  but  the  head  was  above 
the  brim  of  the  Pelvis,  and  the  curvature 
of  the  Os  Sacrum  prevented  their  taking  a 
proper  hold,  fo  as  to  be  of  any  lervice. 
This  was  the  reafon  which  prompted 
me  to  contrive  a  longer  kind,  the  blades 
of  which  are  curved  to  one  fide.  \V  tde  the 
anatomical  tables.  Alio  Collett.  35.I 

CASE  XIV.  - 

The  body  of  a  child  delivered,  and  the 
fore-head  detained  above  the  Pubis. 

t 

In  the  year  1750,  I  was  fent  for  in  a 
o-reat  hurry  to  a  labour,  where  the  mid¬ 
wife  had  delivered  the  body  and  arms  of 
the  child  ;  but,  after  feveral  trials,  and  the 
affiftance  of  the  pains,  could  not  extradt 

the  head. 

The  fore  -head  was  detained  above  the 
Pubis.  Finding  it  was  not  pofffble  to  move 
it  backwards  towards  the  Sacrum ,  as  (he 
lay  in  a  fupine  pofition  acrofs  the  bed,  I 
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pulled  the  body  of  the  Foetus  downwards? 
and,  at  the  fame  time,  prefled  the  chin  with 
the  finger  of  the  other  hand  to  the  bread: : 
by-  pulling  up  and  down  with  both 
hands,  I  at  laft  brought  the  fore- head  out 
from  below  the  Pubis ,  and  delivered  the 
woman  of  a  dead  child,  though  not  with¬ 
out  a  good  deal  of  force. 

I  have  had  feveral  cafes,  in  which  the 
Nates  prefen  ted,  and  the  children,  where 
fmall,  have  been  delivered  fafely  with  the 
labour  pains ;  especially  when  the  fore 
parts  of  the  Foetus  were  to  the  back  parts 
of  the  Uterus,  but  commonly  with  more 
difficulty  when  in  the  above  polition. 

CASE  XV. 

The  breech  prefented  ;  a  flooding  came  on 
after  delivery ;  and  the  woman  died.  In 
a  letter  from  Mr. - —dated— - 175a. 

He  was  called  to  a  woman  that  had  mif- 
carried  two  years  before,  and  fince  that  had 
been  fubject  to  copious  difcharges,  high 
coloured  and  foetid. 

1  he  membranes  had  been  three  days 
broke :  he  found  the  pains  were  but  in- 
confiderable,  and  fome  waters  ff ill  drained 

'  •  ■ .  'k 
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away  during  each;  being  alfo  high  co¬ 
loured  and  foetid. 

The  Os  Uteri  was  high  up,  thick,  but 
little  open  ;  which  prevented  his  knowing 
the  pofition  of  the  Fcetus . 

As  the  pains  were  faint,  the  child  ad¬ 
vanced  very  little  in  many  hours ;  yet  fhe 
complained  as  much  as  if  fhe  had  been  in 
ftrong  labour;  and  the  Os  Uteri  was  fo. 
extremely  fenfible,  that  fhe  could  not  bear 
the  gentleft  touch  without  fcreaming. 

When  the  pains  grew  quicker  and  ft  longer, 
fhe  placed  herfelf  on  her  knees,  at  which 
time  he  found  the  Nates  prefented,  and 
endeavoured  to  dilate  the  paflage ;  but  al¬ 
though  the  pains  were  vigorous  and  forcing, 
the  part  came  no  longer,  neither  could  he 
apply  his  fingers  to  the  groins,  to  help  the 
body  along. 

He  then  laid  her  in  a  fupine  pofition ; 
and  after  introducing  his  hand  into  the 
Uterus,  with  great  eafe  brought  down  one 
leg,  and  finifhed  the  delivery. 

Fhe  child  at  firft  fhewed  fmall  figns  of 
life ;  but  afterwards  recovered,  and  is  now 
alive. 

The  mother,  loon  after  delivery,  was 
&ized  with  a  flooding,  which,  not  with- 
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Handing  all  he  could  do,  carried  her  off  in 
an  hour. 

'  /  ’  \ 

Although  it  is  difficult  to  judge  of  cafes 
at  a  diftance  •  yet  I  think,  as  the  patient 
was  not  weak,  and  had  flrong  pains,  there 
was  no  occafion  to  force  open  the  parts  fo 
foon  to  bring  down  the  leg  :  the  child  is 
feldom  in  danger  of  being  loft,  before  the 
Nates  come  down  to  the  external  parts  :  for 
it  is  fafer  for  the  patient  to  allow  them  to 
open  the  Os  Uteri  fiowly,  than  to  endanger 
its  being  tore  with  the  hand. 

CASE  XVI, 

The  breech  prefented  ;  in  a  letter  from 

Mr.  Ayer,  dated  Bofton ,  Lincolnjhire, 

J75°* 

Sir, 

Between  eleven  and  twelve  at  night,  I 
was  called  to  E,  1.  who  was  fuddenly 
taken  with  labour  pains  when  afleep  in 
bed,  and  they  had  broke  the  membranes. 

She  had  a  ftxong  pain  when  I  entered 
the  room  ;  but  my  coming  in  gave  a  check 
to  them  till  fome  time  after. 

When  I  examined,  the  Nates  prefented 
at  the  lower  part  of  the  Pelvis,  and  the 

H  4  pains 
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pains  being  ftrong,  I  did  not  attempt  to 
pufti  up  the  breech,  to  bring  down  the 
kgs ;  I  only  dilated  the  Os  Externum,  and 
foon  after  that,  I  was  able  to  infinuate  a 
finger  into  one  of  the  groins  ;  and  in  a 
little  time,  a  finger  of  my  other  hand  into 
the  other  groin ;  by  which  means,  and 
the  a  Hi  fiance  of  the  pains,  I  drew  down 
the  body  to  the  hams,  and  extracted  the 
legs. 

Having  wrapped  a  cloth  round  the  ex¬ 
tracted  parts,  as  the  face  of  the  child  was 
towards  the  Sacrum  of  the  mother,  the  de-> 
livery  was  foon  finifhed,  only  it  flock  a 
little  at  the  head,  and  the  Placenta  adhered  • 
to  the  back  part  of  the  Uterus ,  bat  came 
off  without  much  trouble. 

The  child  was  a  1  u  fly  girl ;  and  altho’ 
fhe  did  not  at  fir  ft  feern  alive,  yet  in  a 
little  time  after  fire  began  to  cry. 

The  patient,  after  being  put  in  bed, 
was  attacked  with  violent  pains  in  her 
hips  and  body ;  on  which  I  was  again 
fent  for.  As  the  difeharges  were  fmall,  I 
fent  an  anodyne  mixture,  with  3iv.  of 
Tberiac.  Androm.  one  half  of  which  gave 
her  immediate  eafe.  [Vide  Collect.  XLIIL 
Cafe  3.] 

C  4  s  £ 
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CASE  XVII, 

The  woman  very  weak  ;  the  child’s  arms 
prefented,  with  the  breech;  written  by 
the  fame  gentleman,  in  the  year  1747, 
when  he  attended  my  lectures,  and  lent 
with  the  foregoing  cafe. 

One  of  the  gentlemen,  and  one  of  the 
midwives,  that  attended  my  lectures,  were 
fent  to  one  of  the  poor  women,  who  was 
taken  in  labour  in  the  eighth  month  of 
pregnancy. 

The  Os  Uteri  was  a  little  open  ;  the 
membranes  were  forced  down  with  the 
waters,  and  broke  foon  after  they  arrived  ; 
when  finding  that  the  child  did  not  prefent 
in  the  natural  way,  they  immediately  fent 
for  me. 

On  examining,  I  found  the  Os  Uteri 
thick  and  rigid;  within  it,  on  the  left 
fide,  an  elbow;  and  on  the  right,  one  of 

the  Nates. 

The  patient  had,  fome  time  before  that, 
been  much  weakened  by  a  quartan  ague  • 
her  pulfe  was  low  and  weak,  her  body 
greatly  emaciated,  and  ilie  could  fcarcely 
fipeak,  or  Hand  upon  her  legs. 

*  Being 

* — *  c? 
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Being  informed,  that  fhe  had  taken 
little  nourifnment  for  feveral  days,  I  fent 
for,  and  ordered  her  to  take  a  little  toadi¬ 
ed  bread  and  warm  wine  frequently,  to 
recruit  her  ftrength  and  revive  her  fpirits. 

Harving  fent  for  my  principal  midwife, 
and  the  reft  of  my  pupils,  I  defired  her  to 
keep  the  patient  quiet  in  bed,  which  indeed 
was  only  a  little  ftraw  laid  in  a  cold  gar¬ 
ret  ;  for  at  that  time  we  were  obliged  to 
fmuggle  our  patients,  on  account  of  the 
barbarity  of  the  church-wardens. 

In  about  four  hours  after  this,  the  mid¬ 
wife  fent  for  me;  the  woman  was  now 
much  recruited  by  the  nourifhment  fhe 
had  taken  ;  for  beftdes  the  bread  and  wine, 
fhe  had  alfo  got  fome  broth ;  her  pulfe 
was  much  ftronger,  and  fhe  was  able  to 
walk  about  the  room. 

After  waiting  fome  hours  longer,  and 
cenfidering  the  woman  had  formerly  eafy 
labours,  I  thought  it  was  a  pity  to  keep 
her  longer  in  pain,  as  there  feemed  little 
hope  of  her  being  delivered  without  afiift- 
ance ;  for,  in  examining  again,  I  imagined 
what  I  took  for  the  elbow  was  a  heel,  and 
the  other  one  of  the  Ihoulders, 
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Having  placed  the  patient  on  her  knees 
and  elbows,  according  to  Daventer’s  me¬ 
thod,  not  indeed  of  choice,  but  from  ne- 
ceffity,  for  want  of  proper  accommoda¬ 
tion,  and  having  her  firmly  fupported  by 
the  female  afiiftants,  I  gradually  dilated 
the  Os  Externum ,  and,  with  fome  difficul¬ 
ty,  introduced  my  hand  into  the  Vagina. 
Then  I  found  with  more  certainty,  that 
the  Foetus  prefented,  according  to  my  firft 
opinion,  viz.  the  hip  at  the  right  fide, 
and  the  elbow,  with  the  head  above  it,  at 
the  other  fide,  within  the  Os  Uteri.  This  I 
tried  to  ftretch  open ;  it  was  then  about 
the  widenefs  of  a  crown  piece,  and  could 
only  receive  the  ends  of  the  thumb  and 
fingers  contracted  together,  in  a  conical 
form;  but  the  orifice  felt  fo  thick  and 
rigid,  that  I  could  not,  by  feveral  efforts, 
dilate  fo  much  as  to  be  able  to  introduce 
my  hand  into  the  Uterus.  Although 
the  patient  bore  it  with  a  good  deal  of  pa¬ 
tience,  yet  it  fatigued  her  fo  much,  that  I 

defifted,  and  was  afraid  of  ufing  greater 
force. 

The  afiiftants  feemed  much  furprized 
when  I  ordered  the  woman  to  be  again 
laid  down  on  her  fide,  and  did  not  at- 
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tempt  any  more  to  deliver  the  child  ;  but 
they  were  all  fatisfied,  when  I  told  them 
the  danger  of  tearing  the  Uterus,  and  of  the 
woman's  dying  in  the  operation,  from  her 
great  weaknefs j  and  that  as  there  was  no 
flooding,  it  was  much  fafer  to  continue 
giving  her  nourifhing  food ;  for  although 
the  child  prefented  wrong,  yet  when  her 
ftrength  was  recruited,  tlie  pains  would 
come  on  ftronger,  by  which  feme  of  the 
parts  would  be  forced  down,  and  gradual¬ 
ly  dilate  the  Os  Uteri. 

I  alfo  obferved,  that  if  the  labour  ended 
as  I  had  foretold,  it  would  be  of  greater 
life  to  them  than  to  have  feen  me  run  too 
great  a  rifque  of  the  woman’s  life,  and 
after  all  be  foiled  in  the  delivery. 

As  her  pains  were  weak,  and  at  long  in¬ 
tervals,  I  gave  her  a  grain  of  opium  to 
carry  them  off,  and  procure  reft,  defiring 
one  of  the  midwives  left  with  the  patient, 
to  give  her  a  little  broth  frequently,  and  to 
fend  for  me  and  the  reft  of  the  pupils  when 
the  pains  came  on,  and  when  file  found 
the  Os  Uteri  more  open. 

When  we  left  the  patient,  it  was  eleven 
at  night,  and  we  were  all  called  early  next 
morning.  By  that  time  three  of  the  gentle¬ 
men 
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men  reached  the  place,  the  breech  came 
down  of  a  fudden,  and  one  of  the  pupils 
delivered  the  body  and  head  with  great 
eafe,  as  the  child  was  fin  all. 

When  the  reft  of  the  pupils  arrived 
with  me,  we  were  informed,  that  the 
woman  had  been  viftted  with  pains  every 
now  and  then,  and  flept  betwixt  them,  fo 
as  to  be  much  refrefhed  j  after  which 
flu  tubers,  the  pains  had  fuddenly  returned 
with  greater  vigour,  forced  down  the 
Nates,  and  opened  the  Os  Uteri,  which 
then  felt  foft  and  yielding.  From  the 
livid  appearance  of  the  child’s  body,  and 
the  dripping  off  of  the  fcarfrfkin,  it  plain¬ 
ly  appeared,  that  it  had  been  dead  tor 
many  days.  The  woman  recovered,  tho* 
long  in  a  weak  condition. 

CASE  XVIII. 

A  cafe  in  which  the  thighs  prefented. 

*747- 

\ 

A  young  woman  going  with  her  firft 
child,  of  a  weakly  conftitution,  flender, 
and  of  a  fmall  fize,  had  taken  very  little 
nourilhment  during  the  lad  months  of  her 
pregnancy,  and  had  fwallowed  feveral 

purging 
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purging  medicines,  from  a  miftaken  no* 
tion  that  fhe  was  dropfical.  Both  her  huf- 
band  and  niece,  who  liveJ  with  her,  died 
but  a  tew  weeks  before  fhe  was  delivered* 
misfortunes  which  funk  her  fpirits  much, 
and  increafed  her  weaknefs. 

The  labour  was  very  flow  and  lingering, 
on  account  of  her  great  weaknefs.  The 
midwife  could  not  difcover  any  part  of  the 
child,  till  feveral  hours  after  the  membranes 
were  broke,  and  then  felt  a  foot,  with  a 
thigh  lying  a-crofs,  at  the  upper  part  cf  the 
Pelvis.  She  immediately  fignified  the  dan¬ 
ger,  upon  which  account  I  was  fent  for. 
On  examining,  1  found  it  in  the  fame 
manner  as  the  midwife  had  defcribed:  her 
pulfe  was  weak  and  low,  and  fhe  lay  on 
her  left  fide,  with  her  breech  near  the  fide 
of  the  bed. 

As  fire  was  fo  feeble,  I  chofe  firfl 
to  try  if  the  body  could  be  brought 
(lowly  along  in  that  poiition.  After  or¬ 
dering  her  a  little  warm  wine,  I  intro¬ 
duced  my  right  hand,  which  was  anointed 
with  pomatum,  flowly  into  the  Vagina, 
during  the  time  of  a  pain.  I  found  the  Gs 
Externum  fufficiently  dilated,  and  brought 
down  by  degrees  the  leg  and  thigh  ;  but 
then  perceived  the  child  was  fo  large,  that 

it 
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it  would  not  be  poflible  to  bring  it  along, 
unlefs  I  could  bring  down  the  other  leg 
and  thigh  alfo.  The  thigh  I  had  already 
brought  down,  filled  up  the  Pelvis  in  fuch 
a  manner,  that  I  could  not  get  my  hand 
paffed,  without  ufing  too  much  violence : 
I  then  by  degrees,  juft  as  a  pain  was  going 
off,  bent  the  leg  to  the  thigh,  and  pulhed 
it  up  into  the  Uterus. 

As  the  woman  could  not  be  kept  firm 
in  this  pofition,  neither  could  I  ufe  fo 
fteady  and  equal  a  force  as  to  bring  down 
the  body,  and  extract  the  head,  as  I  could 
do  while  fhe  lay  lupine  on  her  back,  I 
had  her  placed  in  that  pofition.  She  had 
not  any  flooding,  except  fome  little  thews, 
as  they  are  termed  by  the'  midwives ;  thefe 
are  only  a  few  ftreaks  of  blood,  which 
frequently  proceed  from  ftretching  the  Os 
Internum.  I  again  introduced  my  hand 
into  the  Vagina ,  then  paffed  it  along  at 
the  fide  of  the  Pelvis,  through  the  Os  In¬ 
ternum,  up  into  the  Uterus ,  and  within  the 
membranes.  I  kept  my  hand  there  a  lit- 
tie  to  difcover  the  pofition  of  the  child  ex¬ 
actly,  which  lay  with  its  left  buttock, 
thigh,  and  leg,  over  the  brim  of  the  Pel¬ 
vis,  its  belly  towards  the  mother’s,  the 
right  buttock  to  the  woman’s  right  fide, 

and 
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and  the  fhoulders  up  to  the  Fundus  Uteri , 
with  its  head  turned  downwards  to  the 
left  fide.  I  had  introduced  my  left  hand, 
which  luckily  anfwered  bell  in  this  por¬ 
tion.  I  then  raifed  up  the  buttocks,  and 
turned  the  belly  more  to  the  right  fide, 
which  brought  my  hand  eafier  to  the  right 
thigh  and  leg  of  the  child,  which  were  ex¬ 
tended  up  along  the  belly  and  bread.  I 
laid  hold  of  the  leg,  and  folded  it  down 
along  the  thigh  to  the  buttock ;  then 
brought  it  and  the  other  leg  into  the  Fa* 
gina.  The  knees  and  thighs  followed  j  but 
the  child  being  large,  and  the  woman 
fmall,  although  the  Pelvis  was  well  fhaped, 
according  to  her  fize,  the  breech  and  body 
of  the  child  came  along  with  great  diffi- 

i 

culty. 

I  began  to  turn  the  belly  of  the 
child  to  the  mother’s  -back,  before  the 
breech  was  brought  through  the  Os  Exter¬ 
num  :  when  the  breech  was  turned  to  the 
Os  Pubis  of  the  mother,  I  gave  it  a  quar¬ 
ter  turn  more,  till  its  Os  Sacrum  was  to 
the  right  Os  Ifchium,  that  this  might  turn 
the  child’s  face,  that  lay  to  the  right  fide 
of  the  Uterus,  to  the  back  part.  I  then 
turned  its  Os  Sacrum  back  to  her  Os  Pubis, 
and  brought  along  the  body,  and  the 
,  '  -  arms, 
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arms,  and  delivered  the  head  as  directed 
in  the  Treatife,  but  not  without  a  good 
deal  of  force.  The  child  was  alive,  which 
I  fcarcely  expefled ;  the  mother  was  fo 
weak,  that  fhe  could  give  little  a ffi fiance 
to  help  along  the  Placenta,  hut  it  was  at 
lafl  feparated  flowly,  and  fafely  delivered  ; 
fhe  luckily  had  no  large  difcharge  from 
the  Uterus,  but  was  in  a  very  low,  faintifh 
condition  for  feveral  hours.  The  only  thing 
that  could  be  done  now,  was  to  save  her 
a  little  warm  wine  and  water  frequently, 
and  fometimes  a  little  weak  caudle,  to 
nourifh  and  flrengthen  her  weak  body.  I 
ordered  her  belly  to  be  kept  moderately 
preffed  with  an  afliflant’s  hands,  till  a 
bandage  could  be  fafely  applied.  She  was 
fo  weaK,  tnat  I  thought  it  was  better  to 
go  on  in  giving  her  nothing  more  than  a 
httle  nourifhment,  efpecially  as  it  flayed 
on  her  flomach.  For  fome  weeks  before,  • 
file  had  thrown  up  mofl  of  her  food,  and 
could  fcarcely  retain  as  much  as  to  keep 
her  alive :  however,  I  ordered  the  follow¬ 
ing  medicine;  but  only  to  be  ufed  if  (lie 

Oiould  be  taken  with  violent  pains,  or  refl- 
lefnefs. 

^  ol.  III.  I  R.  Sperm. 


/ 
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R.  Sperm .  Ceti.  Stheriac .  Androm,  a  9i.  Syr . 
Cwi  y.  /  /*/  /.  fumend.  cum  hauji.  fe~ 
quent .  r^>.  quarto,  quaq.  bora ,  'vel  opus 

fuerit  ad  duos  vices .  R.  ./fgw.  Cinnam .  Simp . 
Jif5.  Alexiter .  Spirit,  cum  Aceto  Syr .  £ 

Me  conic,  d  gij. 

The  next  day  I  found  her  much  better  : 
file  had  got  fome  reft  j  and  the  difcharges 
were  moderate,  altho’  the  had  not  taken 
the  medicines. 


COL- 
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COLLECTION  XXXIII. 

* 

\Vide  V ok  I.  Book  III,  Oh.  IV,  Se£I, 

Of  preternatural  cafes j  the  membranes 
not  broke,  or  the  waters  not  all  dif- 
charged ;  alfo  cafes  of  floodings  and 
convulfions,  in  which  it  was  abfolutely 
neceflary  to  deliver. 

NUMBER  I. 

Women  in  labour,  and  the  children  in  a 

wrong  pofition. 

CASE  I. 

* 

.  In  the  year  1731,  I  was  called  in  the 
nigiiL  to  a  young  woman,  who  lived  at 
fome  diftance  in  the  country ;  and  was 
told  by  the  meflenger,  that  flie  was  in  the 
utmoft  danger  from  a  violent  cholic. 

Aftei  my  arrival,  while  the  mother  was 
tellmg  me  about  her  daughter’s  illnefs,  I 
obferved  the  cholic  pains  returned  periodi¬ 
cally,  and  feemed  more  like  labour  than 
the  alleged  complaint. 

She  was  then  in  bed,  lying  on  her  fide, 
an  lei  back  towards  the  place  where  I 
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was  feated.  On  pretence  of  examining  her 
lfomach,  I  felt  the  lower  part  of  the  Ab¬ 
domen  of  a  round  globular  figure ;  and  be¬ 
low  the  integuments,  the  Uterus  firm  and 
tenfe,  above  the  Pubis ,  and  betwixt  that 
and  the  Umbilicus:  then  I  examined  the 
Vagina  in  time  of  that  pain,  and  found 
the  membranes  forced  down  with  the  wa¬ 
ters  to  the  lower  part  thereof.  When  the 
pain  abated,  I  felt  the  fhoulder  and  arm 
of  the  Foetus,  within  the  relaxed  mem¬ 
branes. 

Without  faying  any  thing  to  the  pa¬ 
tient,  I  defired  to  fpeak  with  her  mother 
and  aunt  in  another  room;  and  as  this 
was  an  ante- nuptial  affair,  I  told  them  the 
cafe ;  and  defired  they  might  hold  their 
tongues  at  prefent ;  for,  if  they  acfed 
otherwife,  it  might  endanger  the  patient’s 
life. 

Having  defired  the  patient  to  move  her 
breech  near  the  fide  of  the  bed,  and  flip¬ 
ped  a  bed’fheet,  folded,  below  her,  to 
lounge  up  the  moifture,  1  gradually  in¬ 
troduced  the  fingers  of  my  right  hand, 
contracted  in  a  conical  form,  through  the 
Or  Externum,  which  was  largely  dilated 
by  the  membranes,  during  the  interval  of 
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the  pains.  As  one  of  thefe  returned,  I 
pu filed  my  hand  into  the  Vagina,  and 
againft  the  tenfe  membranes,  to  break 
through  them,  fo  as  to  get  within  them 
to  the  body  of  the  Foetus-,  but  they 
being  rigid,  my  hand  flipped  through 
the  Os  Uteri,  and  up  into  the  womb, 
on  tne  out-fide  of  the  membranes ;  then 
grafping  them  with  my  fingers,  they  burft 
afunder. 

As  I  had  now  introduced  my  hand 
within  the  membranes,  I  found  the  child 
floating  in  a  large  quantity  of  waters, 
which  were  kept  up  fo  as  that  not  one 
drop  could  pafs,  my  arm  plugging  up 
thi.-  pa  flag  e.  I  now  round  the  head  was 
detained  by  the  navel- firing's  furrounding 
the  Uv,ck  .  tins  I  difengaged,  and  by  a  little 
puih  at  the  head,  it  fwam  up  to  the  Fun- 
dus  Uteri-,  then  the  Nates  coming  down,  I 
took  hold  of  the  legs,  and  brought  them 
without  the  external  parts :  the  child  being 
i mall,  was  eafily  delivered  with  the  Placenta. 

1  he  child  was  alive,  but  died  foon  af¬ 
ter.  According  to  the  patient’s  reckoning, 
fne  was  only  entered  into  the  feventh 
month  of  her  pregnancy.  Had  I  known 
flu:-,  ciicumffanee  at  firft,  there  would  have 
been  no  occafion  to  do  any  thing  but  per- 

*  3  forate 
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forate  the  membranes  j  for,  as  the  paflages 
were  fo  largely  open,  and  the  child  fo 
fmall,  it  would  have  been  foon  delivered 
in  any  polition,  with  the  labour  pains  3 
but  as  my  hand  was  up  in  the  Uterus ,  it 
was  then  better  to  deliver  as  above. 

This  cafe  was  of  great  ufe  to  me  after¬ 
wards  ;  as  I  difcovered  by  it,  that  the  wa¬ 
ters  are  prevented  from  coming  down  by 
the  arm’s  plugging  up  the  paffage,  if  the 
membranes  are  not  broke  before  the  hand 
is  introduced  into  the  Uterus  j  and  this  is  a 
favourable  circumftance,  when  the  child  is 
large,  and  in  a  wrong  polition  ;  for,  when 
the  membranes  are  broke,  and  the  waters 
pour  all  off  at  once,  before  the  hand  can 
be  got  up,  the  Uterus  contracts  fo  clofe  to 
the  body  of  the  child,  that  it  is  then  more 
difficult  to  effect  the  delivery. 

CASE  II. 

The  breech  prefenting,  with  the  legs  lying 

acrofs  before  it,  and  the  membranes  not 

broke.  - .  i 

A  woman,  in  the  year  1743,  befpoke 
me  to  attend  her,  becaufe  her  two  former 
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labours  had  been  difficult,  and  both  chil¬ 
dren  had  been  loft. 

When  I  was  called  to  her  in  labour,  I 
found,  during  a  pain,  the  Os  Uteri  largely 
open,  and  within  the  membranes  the  feet 
and  Nates  of  the  Fcetus ;  but  before  men¬ 
tioning  this,  I  inquired  of  the  patient 
how  her  former  labours  were,  and  if  in 
the  natural  way :  the  nurfe  anfwered, 
that  they  were ;  but  on  my  faying,  that 
the  child  came  now  in  a  wrong  pofition, 
(lie  acknowledged  that  both  the  former 
children  came  by  the  feet,  and  were  de¬ 
livered  by  different  mid  wives,  who  were 
obliged  to  ufe  a  great  deal  of  force,  and 
each  a  long  time  before  the  heads  could 
be  delivered;  but  this  circumftance  had 
been  kept  a  fecret  from  the  patient,  to 
prevent  any  gentleman’s  being  called. 

Examining  after  this  information,  and 
not  finding  any  figns  of  a  diftorted  Pelvis, 
1  imagined  that  the  lofs  of  the  children 
might  have  proceeded  from  the  heads  of 
both  obfiructing  the  circulation  in  the  na- 
vel-ftrings.  Being  in  hope  of  fucceeding 
better,  Iliad  the  patient- laid  in  bed,  in  an 
advantageous  pofition,  for  the  more  fpeedy 
affiftance,  if  the  delivery  fiiould  prove  te- 

I  4  dious ; 
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dious ;  viz.  fupine,  acrofs  the  bed,  and 
her  legs  fupported  by  two  of  my  pupils, 
who  were  allowed  to  be  prefent,  as  a  re- 
compence  for  my  trouble. 

The  pains  being  Rrong,  the  waters  had 
by  this  time  forced  down  the  membranes 
through  the  Os  Externum ,  into  which  I 
eafily  introduced  my  hand,  broke  the 
membranes,  and  brought  down  the  legs 
and  body  of  the  child ;  but  as  it  Ruck  at 
the  fhoulders,  I  v/as  obliged  to  bring  down 
one  of  the  arms,  and  after  that  another : 
I  then  felt  that  the  difficulty  of  delivering 
the  head  was  from  the  child’s  being  large, 
and  the  patient  and  Pelvis  finall. 

As  I  hill  felt  a  pulfation  in  the  Funis ,  I 
had,  all  along,  and  at  the  different  efforts, 
ufed  great  caution  to  prevent  over-ftrain- 
ing  the  neck  ;  but  after  many  unfuccefs- 
ful  attempts  to  deliver  in  time  of  the 
pains,  and  the  pulfation  of  the  Funis  grow¬ 
ing  languid,  as  well  as  the  woman’s  efforts, 
I  was  obliged  to  increafe  the  force,  as  in 
cafes  of  the  laft  collection.  I  had  the  Ions' 

o 

curved  Forceps  ready ;  but  as  I  had  deli¬ 
vered  children  with  more  force,  and  alive, 
I  tried  one  effort  more,  by  which  the  head 
was  delivered.  At  that  inftant  I  was  forty 
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to  find  the  neck  overtrained,  and  reflect¬ 
ed,  that  this  might  have  been  prevented 
with  the  above  inftrument.  The  child, 
when  delivered,  feemed  alive,  and  by 
ufing  the  common  method  to  affift  refut¬ 
ation,  it  galped  three  or  four  times,  and 
expired. 

Befides  my  being  forry  that  I  did  not 
try  the  Forceps,  before  this  laft  effort  to 
deliver,  I  alfo  reflected,  that  as  there  was  a 
large  quantity  of  waters  furrounding  the 
child,  that  the  membranes  were  not  broke, 
the  parts  largely  open,  the  woman  and 
pains  ftrong,  and  that  her  children  had 
been  loft  from  the  difficulty  of  delivering 
the  head ;  thefe  circumftances  confidered, 
it  would  have  been  better  practice,  as  di¬ 
rected  in  Colled.  XVI.  No.  6.  Cafes  4, 
7,  and  8.  to  have  introduced  my  hand  in¬ 
to  the  Uterus ,  broke  the  membranes,  and 
brought  down  the  head  to  prefent;  by 
which  means  it  would  have  been  fcjueezed 
down  in  a  lengthened  form  through  the 
fmall  Pelvis,  and  the  child  would"  have 
had  a  better  chance  of  coming  with  more 
life  into  the  world ;  but  I  own  I  did  not 
think  of  this  method  till  it  was  too  late, 

and 


122  CASES  IN  MIDWIFERY. 

and  the  body  was  brought  down.  [Vide 

Colledf .  XXXIV.  No.  i.  Cafe  7.] 

.  -  * 

CASE  III. 

The  membranes  broke,  the  arm  in  the 
Vagina ,  and  the  fhoulder  filling  up  the 
Os  Uteri ,  in  fuch  a  manner  as  kept 
up  the  greateft  part  of  the  waters. 

Being  called  to  a  woman  in  labour,  in 
the  year  1737,  the  midwife  told  me,  that 
the  labour  had  gone  on  in  the  common 
way,  by  the  membranes  being  forced 
down,  and  opening  the  internal  parts  j 
but  in  place  of  the  head.  Hie  found  fome- 
thing  like  a  hand  or  foot  within  them  •, 
on  which  account,  fihe  had  recourfe  to  my 
aifillance,  as  foon  as  fihe  perceived  the 
wrong  pofition  of  the  child. 

Some  time  before  I  arrived,  the  mem¬ 
branes  broke.  On  examining,  I  found  the 
hand  and  fore  arm  forced  down  without 
the  Os  Externum ;  and  being  informed 
that  a  large  quantity  of  waters  had  been 
difcharged  from  the  Uterus ,  I  expected  it 
would  require  much  force  to  turn,  and 
deliver,  by  bringing  down  the  legs  of  the 
child. 

Having: 
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Having  prepared  every  thing  necefiary 
to  prevent  hurry  and  confufion  in  time  of 
the  operation,  and  having  alfo  put  the  pa¬ 
tient  in  a  fupine  pofition,  as  directed  in. 
Collect.  XXV.  No.  1.  Cafe  1.  I  took 
hold  of  the  child’s  hand,  which  was  the 
right,  with  my  left  hand,  and  introduced 
my  light,  in  a  flattiih  form,  up  betwixt 
the  Sacrum  and  the  child’s  arm,  where  I 
found  the  fhoulder  clofely  engaged  in  the 
Os  Uteri ,  which  prevented  all  the  waters 
from  coming  off  for,  pufhing  up  the  arm 
and  fhoulder,  they,  with  my  hand,  flip¬ 
ped  with  eafe  into  the  Uterus. 

Finding  that  my  arm  filled  up  the  Va¬ 
gina,  fo  as  to  prevent  the  remaining  wa¬ 
ters  from  coming  down,  I  with  my  hand 
examined  tne  pofition  of  the  Foetus,  and 
found  the  head  low  down  at  the  left  fide 
of  the  Uterus ,  the  Nates  to  the  right,  at 
the  Fundus ,  with  the  legs  folded  up  at  that 
fide.  As  there  was  a  large  quantity  of 
waters  ftill  remaining,  I  raifed  the  head 
iO  the  Fundis  Uteri,  and  brought  down  the 
legs  with  much  greater  eafe  than  I  at  firft 

expected ;  and  tne  child  not  being  larae. 
was  fafely  delivered.  ° 


CASE 


i 24  CASES  in  MIDWIFERY. 

;  ,  ‘  > 

CASE  IV. 

The  breech  preferring,  introduced  a  hand 
to  turn  the  child  >  and  the  membranes 
broke. 

Being  called  in  the  year  1744,  to  a 
patient  in  labour  of  her  firft  child,  I  exa¬ 
mined  in  time  of  a  pain,  and  found  the 
Os  Uteri  was  open  about  the  breadth  of  a 

ihilling,  the  membranes  and  waters  were 

> 

forced  down,  and  gradually  dilating  the 
parts  i  but  not  being  certain  as  to  the  pre- 
fentation  of  the  child,  I  defired  a  midwife 
whom  I  left  in  waiting,  to  fend  for  me, 
when  fhe  found  the  labour  farther  ad¬ 
vanced. 

The  woman  being  impatient,  I  was 
again  called  in  about  two  hours  j  when  I 
found  no  great  alteration,  only  the  Os 
Uteri  was  felt  a  little  fofter  and  not  fo 
thick  :  as  the  pain  abated,  I  likewife  felt 
fome  part  of  the  child  ;  but  feared  it  was 
not  the  Vertex ,  as  it  had  not  the  large 
round  hardnefs  of  that  part,  being  rather 
fofter  and  more  unequal. 

I  mentioned  nothing  of  this ;  but  en¬ 
couraged  the  patient,  and  allowed  the  la¬ 
bour 

I 
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bour  to  go  on  flowly,  by  which  means  the 
Os  Uteri  was  gradually  dilated ;  and  at  laft 
I  plainly  perceived  that  the  face  prefented. 

In  order  to  prevent  reflections,  if  the 
child  fhould  have  been  loft  in  the  delivery,  I 
privately,  without  the  patient’s  knowledge, 
told  her  friends  the  wrong  prefentation  j 
and  on  pretence  that  a  lupine  pofition 
would  aflift  the  delivery,  I  had  her  con¬ 
veniently  laid  in  that  attitude,  fo  that  I 
could  aflift  with  advantage  in  cafe  the  wa¬ 
ters  fhould  be  difcharged  of  a  fudden. 

By  this  time,  the  membranes  had  fully 
ft  retched  the  Os  Uteri,  and  begun  to  dilate 
the  Vagina ;  but  being  afraid  they  would 
break  before  they  could  fufficiently  open 
the  Os  externum,  I  gradually  aftifted  every 
pain  with  two  fingers  in  the  Vagina,  to 
make  room  to  introduce  my  hand,  either 
to  be  ready,  in  cafe  the  membranes  fhould 
break,  to  bring  the  head  of  the  Foetus  into 
the  natural  pofition,  if  the  Pelvis  was  nar- 
;  ow  and  the  head  large  •,  or  if  not,  to  turn 
and  deliver  by  the  legs. 

When  the  parts  were  fufficiently  dilated 
fo  as  to  admit  my  hand,  I  eafily  introduced 
it  into  the  V agina ,  on  which  the  mem¬ 
branes  broke,  and  fome  of  the  waters  . 

came 
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came  off ;  then  I  pufhed  up  the  head, 
infinuated  my  hand  into  the  Uterus ,  and 
my  arm  filling  up  the  Vagina  and  Os  ex¬ 
ternum,  prevented  any  more  from  coming 
down. 

The  fore-parts  of  the  child  were  to  the 
right  fide  of  the  Uterus :  the  Pelvis  was  not 
narrow,  nor  was  the  child  uncommonly 
large ;  and  there  being  Hill  a  large  quantity 
of  water,  I  with  great  eafe  and  fafety  brought 
the  legs,  and  delivered  the  child. 

CASE  Y. 

The  child  dead  ;  the  Abdomen  tumefied, 
and  inflated  fo  as  to  be  lighter  than  the 
contained-  waters,  through  which  no 
part  of  the  Foetus  could  be  felt. 

In  the  year  1744,  one  of  the  poor  wo¬ 
men  where  the  pupiis  attended,  fell  in 
labour  in  the  eighth  month  of  pregnancy, 
about  ten  days  after  fhe  had  been  feverely 
beaten  :  fhe  had  been  in  a  lingering  way 
for  two  days. 

,  As  the  midwives  and  gentlemen  could 
not  feel  any  part  of  the  child  prefent,  they 
fufpefted  it  would  be  a  preternatural  cafe, 
and  lent  for  me.  On  examining,  I  found 

the 
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the  Os  Uteri  largely  open,  and  in  time  of  a 
ftrong  pain,  the  waters  forcing  down  the 
membranes  into  the  Vagina  j  but  when  the 
pain  anated,  and  the  tenle  membranes  re¬ 
laxed,  no  part  of  the  Foetus  could  be  felt. 
I  then  obferved,  as  this  was  the  woman’s 
firffc  child,  it  was  ftill  proper  to  have  pa¬ 
tience,  and  allow  the  membranes  to  ftretcb. 
the  Vagina,  and  external  parts. 

Having  ordered  the  patient  to  be  laid  in 
a  convenient  pofture,  as  in  the  former  cafe, 
to  be  ready  to  deliver  in  cafe  the  Feet  us 
fhould  be  in  a  wrong  pofition,  I  waited  until 
I  found  tiie  membranes  were  forced  thro’ 
the  Os  externum ,  and  had  fufficiently  dilated 
the  fame but  finding  them  ftill  rigid,  the 
woman  wean  from  want  of  nourifbment, 
and  confida  mg  the  length  of  the  labour 
before  we  were  called,  I  thought  it  was 
piopei  to  Degin,  and,  if  pofftble,  to  prevent 
the  lots  of  all  the  waters,  in  cafe  the  child 
was  m  a  wrong  pofition.  ~ 

x£\j  a  pain  abated,  and  the  membranes 
were  relaxed,  I  introduced  my  hand  into 
the  Vagina-,  but  feeling  no  part  of  the 
ciiiki,  I  concluded  it  lay  aero  Is  the  Uterus, 
iVidi  the  oack,  fide,  or  belly  down  wards. 

In  this  opinion,  I  forced  my  hand  up 

into 
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into  the  Uterus,  on  the  out-fid e  of  the 
membranes  j  which  giving  way,  I  infinuated 
my  hand  within  them,  and  was  furprifed 
to  find  the  whole  body  of  the  Foetus  clofe 
up  at  the  Fundus  Uteri,  and  a  large  quan¬ 
tity  of  waters  below,  which  were  kept  from 
coming  off,  by  my  arm  plugging  up  the 
Vagina :  I  alfo  felt  the  head  lower  than 
any  other  part  of  the  child :  the  caufe  of 
this  pofition  I  did  not  know  till  after  de¬ 
livery. 

Having  fearched  for  the  feet,  and  brought 
them  with  the  legs  without  the  Os  exter¬ 
num,  I  wrapped  a  cloth  round  them,  and 
turned  the  fore-parts  of  the  child  back¬ 
wards  ;  but  after  feveral  attempts  I  could 
not  deliver  the  body.  Examining  the  legs, 
and  finding  by  the  Cuticulas  being  livid, 
and  dripping  off,  that  the  child  was  cer¬ 
tainly  dead,  and  that  the  obftrudtion  pro¬ 
ceeded  from  the  inflation  of  the  Abdomen ,  I 
refolved  to  open  it  with  the  fciffars,  or  the 
more  certain  method  of  the  crotchet :  but 
on  making  another  trial,  and  with  a  good 
deal  of  force,  the  expanded  belly  came  out 
all  of  a  fudden,  and  as  the  child  was  fmall, 
the  fhoulders  and  head  were  eafily  deli¬ 
vered.  -  1 


If 
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it  the  membranes  had  broke,  and  the 
waters  come  off  in  time  of  the  labour,  the 
head  of  the  child  would  have  prefen  ted  to 
the  birth.  I  have  had  a  few  cafes  of  the 
lame  kind,  where  I  could  not  feel  any  part 
of  the  child  before  the  membranes  were 
broke,  and  I  could  not  account  for  this 
circumftance  before  I  attended  this  woman  j 
but  I  have  fince  obferved  where  no  part 
could  be  felt  when  the  waters  were  come 
down  with  the  membranes,  and  the  paf- 
fage  was  largely  opened,  and  the  head  pre- 
fented  after  the  waters  were  in  part,  or 
wholly  difcharged,  that  the  child  had  been 
•dead  home  time;  and  from  the  inflation 
of  the  Abdomen ,  was  fpecifically  lighter  than 
the  waters,  efpecially  when  there  is  a  large 
quantity  kept  at  the  upper  part  of  the 
TJcerus ;  but  if  there  is  a  fmali  quantity, 

the  head  will  be  felt  before  they  are  dis¬ 
charged. 

Cafes  alio  happen,  when  no  part  can  be 

xelt  before,  and  fometimes  even  after  the 

membranes  are  broke  in  pendulous  bellies, 

and  alfo  when  the  child  lies  acrofs  in  the 
Uterus.  '  ,  . 


Vot.  III. 
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N  U  MBER  XI. 

*  * 

Children  delivered  in  the  four  laid  months 
of  pregnancy,  from  violent  floodings. 

CASE  I. 

V 

Or  a  woman  in  the  fixfh  month  of  her 
fir  ft  child  :  part  of  the  Placenta  left  in 
the  Uterus. 

In  the  year  1733,  I  was  fent  for  to  a 
woman,  who  was  attacked  with  an  Hemor¬ 
rhage  from  the  Uterus  in  the  fixth  month  of 
pregnancy,  occafioned  by  a  fall  from  a 
horle  ;  (he  complained  much  of  pain  in 
her  left  fide,  on  which  file  fell,  and  faid, 
her  belly  feemed  as  overftrained,  from  the 
violence  of  the  fliock. 

She  was  brought  home,  blooded,  and 
put  to  bed  before  I  arrived  at  the  place. 
The  parts  affe&ed  were  alfo  fomented  and 
imbrocated,  with  a  mixture  of  oil,  fpirits, 
and  vinegar: 

The  difcharge  at  firft  was  but  final! :  ftie 
kud  no  pains  that  indicated  a  milcarriage 
coming  on  j  and  her  pulfe  was  regular.  I 

ordered 
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ordered  barley  water  acidulated  with  Sp.  Vi - 
tnoh  for  her  drink ;  directing  her  to  be 
kept  quiet,  that  fhe  might  get  as  much, 
natural  reft  and  deep  as  poftible. 

Next  morning,  finding  that  fhe  com- 
plained  more  of  the  bruited  parts ;  that 
the  difcharge  ftill  continued  ;  and  that  the 
fear  of  this,  and  the  fright  from  the  fall, 
had  prevented  deep;  fhe  was  again  biood- 
ed,  upon  which  the  aoove  complaints  were 
abated  ;  and  fhe  being  coftive,  was  alfo 
much  relieved  by  an  emollient  glifter. 

In  the  evening,  feveral  fmall  clots  of 
Wood  were  difcharged,  with  flight  ftrain- 
mgs,  and  the  hemorrhage  returned  with 
greater  violence  than  before.  The  blood- 
mg  at  the  aim  was  repeated,  and  a  pare— 
gorick  draught  given  her,  in  which  were 
twenty-five  drops  of  Sydenham's  Liq.  Laud. 
by  which  means  the  difcharge  again  abat¬ 
ed,  and  fhe  fiept  pretty  well  all  night. 

The  complaints  from  the  fall  were  now 
much  better  ;  but  fhe  being  much  dejedled 
on  account  of  the  danger  of  mifcarrying, 

1  endeavoured  to  foothe  and  a Adage  her 
fears.  I  defired  her  to  keep  chiefly  in  bed  • 
to  continue  drinking  barley  water  acidulat¬ 
ed  j  to  live  moftly  on  weak  broths,  and  pa- 

^  2  nada ; 
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nada;  and  to  abftain  from  fermented  li¬ 
quids,  and  every  thing  that  was  not  of 
eafy  digeftion. 

Neverthelefs,  for  feveral  days  a  bloody 
ferum  was  continually  draining ;  and  every 
now  and  then  fome  coagula  came  off  with 
(trainings ;  which  brought  on  a  frefh  he¬ 
morrhage,  that  loon  abated. 

About  eight  days  after  fhe  had  received 
the  fall,  I  was  lent  for  in  great  hafte  at 
fix  in  the  morning,  and  was  informed,  that 
the  difcharge  of  a  large  coagulum  of  blood 
was  followed  by  a  violent  flooding,  which 
ftill  continued. 

I  found  her  pulfe  low,  her  countenance 
pale,  and  fhe  was  fo  faint  that  fhe  could 
fcarcely  fpeak. 

I  had  all  along  told  her  friends,  the  great 
danger  to  which  fhe  would  be  expofed,  if 
the  flooding  fhould  return  and  increafe, 
before  labour  came  on. 

Although  flie  had  already  loft  a  large 
quantity  of  blood,  yet  it  was  by  intervals ; 
and  there  had  been  time  between  the  dif- 
charge  to  recruit  her  ftrength  by  the  above- 
mentioned  light  nourifhing  diet.  I  now 
found  the  difcharge  rather  increafed ;  that 
there  was  little  probability  of  reftraining  it 

fo 
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10  as  that  file  might  proceed  in  her  preg¬ 
nancy  ;  and  I  was  afraid  if  I  delayed  at¬ 
tempting  the  delivery  longer,  flie  might 
foon  be  in  imminent  danger  of  her  life. 

At  this  period  of  my  practice,  I  did  not 
hnow,  that  applying  ftyptics  in  the  Va¬ 
gina,  and  filling  it  up  with  doftils  of  lint, 
would  fometimes  reftrain  the  flooding,  and 
uffilt  to  bring  on  labour:  neither  did  I 
know,  that  the  breaking  of  the  mem- 
bianes,  to  allow  the  difcharge  of  the  wa¬ 
ters,  was  of  ufe  to  reftrain  the  floodings, 
by  allowing  the  Uterus  to  contract  clofe°to 
the  contained  embryo,  or  Fcetus.  Vide  Coi¬ 
led!.  xxv.  No.  2.  Cafe  2.  and  7.  alfo 
Colledt.  XXV.  No.  j.  Cafe  3. 

Having  fignified  to  the  friends  the  dan¬ 
ger  that  the  patient  was  in,  I  defined  the 
Lufband  to  call  another  gentleman  of  the 
profeilion,  who  came  accordingly. 

After  being  informed  of  every  circum- 
itance  about  the  patient,  he  was  of  the 
fame  opinion,  and  thought  it  abfolutely 

neceflary  to  deliver  her  as  foon  as  pof- 
fible.  r 

Flaying  encouraged  the  woman,  I  had 
her  laid  in  a  firm  pofition,  as  defcribed  in 
Collect,  xxv.  No.  1.  Cafe  1.  and  4.  ex- 

K  3  pedting, 


1 


134  CASES  in  MIDWIFERY. 

peeling,  as  it  was  her  firft  child,  it  would 
require  a  good  deal  of  force,  and  coft  the 
patient  much  pain,  before  the  parts  would 
be  fufficiently  dilated,  fo  as  to  admit  my 
hand  into  the  Uterus. 

Having  laid  feveral  doubles  of  a  fheet 
below  the  patient,  and  being  feated  pro¬ 
perly,  I  began  gradually  to  ftretch  the  Os 
externum. 

Having  made  room  for  my  fingers,  which 
were  contrafted  together  in  a  conical  form, 
I  continued  moving  them  flowly  in  a  femi- 
circular  manner,  and  by  intervals,  till  at 
laft  I  introduced  my  hand  through  it  into 
the  Vagina.  During  thefe  and  the  follow¬ 
ing  efforts,  the  patient  was  told,  and  ima¬ 
gined  it  was  her  labour  coming  on ;  by 
which  deception  file  bore  the  pain  with 
great  fortitude. 

I  now  found  the  Os  Uteri ,  only  fo  much 
open  as  to  receive  my  fore-finger,  by  turn¬ 
ing  which  from  fide  to  fide,  it  yielded  fo 
as  to  receive  the  middle,  and  by  repeated 
efforts,  was  at  laft  fo  much  dilated,  as  to 
enable  me  to  introduce  all  the  fingers  of 
that  hand:  yet  after  feveral  trials,  I  could 
not  make  a  larger  opening,  and  my  fin¬ 
gers  being  much  cramped,  I  was  obliged 

to 
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to  withdraw  that  hand  which  was  the 
right,  and  try  to  dilate  with  the  fingers 
of  the  other  j  which  were  alfo  ineffectual, 
fo  that  I  thought  proper  to  defiff. 

The  patient  having  undergone  much 
fatigue,  we  ordered  her  ten  drops  of  Liq. 
Laudanum  in  a  cup  of  burnt  red  wine, 
and  applied  cloths  dipt  in  vinegar  to  the 
external  parts,  and  over  the  Abdomen. 
Happily  for  the  woman,  we  found  that  the 
flooding  was  again  diminifhed,  and  agreed 
that  fupporting  her  as  before  with  nourifh- 
ing  fluids  to  fupply  tire  lofs  of  blood,  was 
the  only  method  by  which  we  could  hope 
to  carry  her  on,  and  keep  her  alive  until 
the  parts  fhould  grow  more  foft  and  yield¬ 
ing,  or  the  labour  become  more  vigorous. 

About  nine  or  ten  at  night,  the  flooding 
returned,  but  was  foon  reftrained  by  giv¬ 
ing  a  draught  with  fifteen  drops  of  Liq. 
Laud.  She  continued  in  this  way  for  three 

days,  the  flooding  returning  four  or  five 
•  -  1  * 

times,  and  abating  on  repeating  the 
draught. 

At  the  end  of  this  period,  fine  was  again 
attacked  with  another  violent  difcharge, 
which  did  not  abate  as  formerly.  Finding 
the  Os  Uteri  fofter,  and  to  appearance 

K  4  more 
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more  yielding,  1  made  a  fecond  trial,  and 
at  Jail  witli  fome  difficulty  dilated  fo  ef¬ 
fectually  as  to  introduce  my  hand  into  the 
UieruSj  then  breaking  the  membranes,  I 
lound  a  larger  quantity  of  waters  than 
could  have  been  expected,  confidering  the 
fmallnefs  of  the  child. 

io  prevent  the  weak  patient’s  fainting, 
from  the  hidden  emptying  of  the  Uterus , 
i  deh red  one  of  the  affiftants  to  prefs  011 
her  belly  with  both  hands,  and  after  I  got 
hold  of  the  feet  of  the  child,  I  (lowly 
brought  down  my  arm  which  had  kept 
up  the  waters,  that  they  might  be  dif- 
charged  by  degrees,  and  at  the  fame  time, 
defiled  the  affilrant  to  prels  a  little  more. 
I  he  child  being  (mail  was  eafily  delivered  • 
it  came  into  the  world  alive,  but  died  in 
a  few  hours  after  it’s  birth. 

As  the  Placenta  did  not  follow  by  pul, 
!>ng  gendy  at  the  Punts ,  I  again  intro¬ 
duced  my  hand,  and  found  it  at  the  back 
part  of  the  Uterus ,  the  inferior  part  of  it 
adhering  firmly,  and  feeling  like  a  fchir- 
iOi.is  iUOuance;  1  therefore  did  not  venture 
to  feparate  it  for  fear  of  tearing  the  inner 
lubftance  or  the  Uterus ;  but  only  brought 
down  that  part  that  was  already  fepa rat¬ 
ed  1 
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ed ;  for,  forae  time  before  this,  I  had  a 
patient  who  I  imagined  was  loft  by  ufing 
too  great  force  to  feparate  the  Placenta  in 
the  feventh  month. 

Altho’  the  violent  difcharge  was  much 
abated  after  delivery,  yet  the  patient  feemed 
to  be  in  great  danger  from  repeated  faint- 
ings,  her  pale  countenance  and  low  pulle ; 
tor  thefe  reafons  I  prelcribed  five  drops  of 
Liq.  Laudanum  in  a  little  burnt  claret,  ap¬ 
plied  a  cloth  dipped  in  vinegar  on  the  Ab¬ 
domen  with  a  long  towel  pinned  round  her 
body.  We  were  obliged  to  keep  her  lying 
on  her  back,  with  her  head  and  fhoulders 
m  a  low  pofition,  for  at  leaft  two  hours 
before  we  durft  venture  to  place  her  right 
in  bed  ;  giving  her  every  now  and  then 
Ibme  broth  out  of  a  tea-pot,  and  likewife 
ibme  more  of  the  red  wine :  we  alfo  re¬ 
peated  the  fame  dofes  of  Liq.  Laudanum  a 
fecond  and  third  time,  in  confequence  of 
which,  flie  at  laft  fell  into  little  dofing 
ilumbci  s,  and  at  laid  recovered  from  the 
moft  imminent  danger. 

t'he  continued  in  a  weak  condition  for 
many  oays:  that  part  of  the  Placenta  which 
was  left  behind,  communicated  a  difagree- 
stne  and  moitified  ftnell  to  the  dilchanres, 

and 
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and  did  not  feparate,  and  come  off  before 
the  fifth  or  fixth  day  after  delivery. 

I  have  been  the  more  particular  in  de- 
fcribing  every  circumftance  of  this  cafe,  to 
Ihevv  young  practitioners  the  difficulty,  and 
uncertainty  of  managing  flooding  cafes, 
efpecially  in  the  lafl:  four  months  of  preg¬ 
nancy  ;  for,  they  frequently  ftagger  the 
judgment  of  the  moft  experienced  practi¬ 
tioners. 


CASE  II. 

A  woman  attacked  with  a  flooding,  in  the 

O' 

leventh  month  of  pregnancy :  the  Os 

Uteri  tore  in  the  delivery. 

In  the  year  1742,  I  was  called  by  a 
midwife  to  one  of  her  women,  who  had 
been  attacked  with  a  flooding  for  feveral 
days,  and  was  then  only  in  the  feventh 
month  of  Uterine  geftation. 

The  midwife  told  me,  that  the  patient 
had  been  blooded,  and  every  thing  done 
to  reftrain  the  difcharge  5  but  now  it  was 
increafed  to  that  degree,  that  it  had  run 
through  the  bed  5  that  fhe  had  undergone 
frequent  faintings,  every  one  of  which  it 
was  feared  would  be  her  laid:  the  midwife 

alfo 
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alfo  informed  me,  that  flie  had  fomething 
like  labour  pains  every  now  and  then. 

The  woman’s  pulfe  was  low,  her  coun¬ 
tenance  pale,  and  indeed  like  one  ready  to 
expire:  on  examining,  I  found  the  Os 
Uteri  open  near  the  breadth  of  half  a 
crown,  and  the  breech  and  feet  of  the 
Fcetus  prefenting. 

I  gave  the  patient  five  drops  of  Laud. 
Liq.  in  a  little  red  wine,  and  repeated  the 
fame  every  five  minutes  for  three  times  j 
not  daring  to  give  more  at  a  time,  on  ac¬ 
count  of  her  weak  condition,  as  the  flood¬ 
ing  ftill  continued.  When  fhe  feemed 
to  have  a  little  draining  I  tried  to  bring 
on  a  pain,  by  firetching  the  Os  Uteri  with 
one  of  my  fingers ;  this  forced  the  mem¬ 
branes  and  waters  down  fo  ftrongly,  that 
I  broke  them ;  but  finding,  after  waiting 
fome  time,  that  this  had,  not  the  defired 
effect,  to  reftrain  the  flooding  fo  much  as 
I  expected  ;  I  repeated  the  Laudanum. 

As  the  woman  continued  to  have  fre¬ 
quent  faintings,  and  cold  fweats,  I  told 
the  friends  that  there  was  little  hope  of 
life,  even  if  fhe  were  delivered,  and  gave 
my  opinion  that  perhaps  flie  would  expire 
in  the  attempt  -}  but  as  they  begged  that  I 

would 
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would  try,  and  as  it  feemed  the  only  me¬ 
thod,  and  the  laft  refource  to  fave  her 
from  death,  I  ftretched  the  parts  gradu¬ 
ally,  and  delivered  the  Foetus ;  but  as  it 
was  her  firft  child,  it  required  a  good  deal 
of  force  to  dilate  the  Os  Uteri ,  and  on 
introducing  my  hand  through  it,  I  felt 
it  give  way,  and  tear  on  the  left  fide. 

The  child  was  alive,  and  lived  till  next 
day :  the  Placenta  followed  the  delivery. 

T  he  patient  fell  into  a  kind  of  doling, 
and  recovered  contrary  to  expectation, 
conlidering  the  low  condition  fhe  was  in 
at  the  delivery. 

The  laceration  of  the  Os  Uteri  gave  me 
a  deal  of  concern.  I  had  been  formerly 
employed  in  a  cafe,  where  the  woman  was 
not  fo  weak,  and  by  ufmg  great  force,  in 
order  to  fave  both  mother  and  child,  the 
Os  Uteri  was  tore ;  the  woman  died  foon 
after,  from  lofs  of  blood  as  I  then  imagined, 
proceeding  from  the  torn  veflels  of  the 
Uterus.  Vide  Cafe  ix.  of  this  Collection. 


CASE 
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CASE  III. 

•  \  0  v 

A  violent  Hemorrhage  in  the  eighth  month 
of  pregnancy  ;  the  Placenta  prefenting  at 
the  Os  Uteri,  and  neglected  by  an  emi¬ 
nent  doctor. 

In  the  year  1746,  a  midwife  fent  for 
me  on  Sunday,  about  one  in  the  morning, 
to  a  woman  who  was  exceffively  weak  and 
low,  from  a  violent  flooding.  She  had 
formerly  been  delivered  by  a  gentleman  of 
feveral  children. 

1  he  midwife  at  firft  informed  me,  that 
fhe  had  been  but  lately  called ;  that  the 
patient  had  loft  a  great  deal  of  blood,  and 

was  in  the  utmoft  danger  from  frequent 
faintings. 

The  woman’s  pulfe  was  fo  low,  that 
I  could  with  difficulty  feel  its  motion; 
a  cold  dampnefs  ovenpread  the  face  and 
extremities,  and  fhe  could  fcarcely  Ipeak. 
°n  examining,  I  found  the  mouth  of  the 
womb  largely  open,  the  Placenta  lying 

over  it,  and  the  Vagina  filled  with  coagu¬ 
lated  blood. 

I  enquired  or  the  hufband,  why  he  did 
not  lend  fooner  for  affiftance  j  but  he  made 
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a  frivolous  excufe,  about  the  perfon’s  be¬ 
ing  engaged  who  was  to  have  laid  his  wife* 
being  afraid,  as  I  found  afterwards,  that 
if  he  had  told  me  the  truth,  I  would  have 
refufed  my  affiftance  until  the  other  gentle¬ 
man  fhould  be  called  again :  mean  while, 
he  begged  for  God’s  fake,  I  would  do  all 
in  my  power  to  fave  his  wife.  I  told 
him  the  cafe  was  dangerous, ;  and  fo  much 
time  already  loft,  that  a  fpeedy  delivery 
was  the  only  method  left  j  though  I  was 
much  afraid  that  flie  would  expire  in  the 
operation. 

All  prefent  were  convinced  of  the  dan- 
ger:  I  was  moreover  informed,  that  the 
patient  had  a  fmall  degree  of  flooding  for 
feveral  days ;  but  that  evening  it  had  in- 
creafed  with  greater  violence,  and  was  at¬ 
tended  with  fome  labour  pains,  which  laft 
had  left  her  for  more  than  two  hours. 

There  being  no  broth  ready,  I  ordered 
an  egg  to  be  beat  up  with  warm  water, 
feafoned  with  a  little  fait,  to  which  was 
added  fome  red  wine :  a  little  of  this  was 
given  immediately.  In  the  mean  time,  I 
prepared  every  thing  for  the  delivery,  and 
defired  the  midwife  to  move  the  patient 
nearer  the  fide  of  the  bed,  with  her  back 

towards 


( 
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towards  It.  During  this  alteration,  (lie 
again  fainted ;  and  indeed  every  one  pre- 

fent  imagined  fhe  would  not  recover  from 
the  fwoon. 

1 

When  recovered  a  little,  fhe  in  a  low 
tone,  begged  earneftly  to  be  delivered, 
her  ftrength  being  fo  me  what  recruited.  I 
introduced  my  hand  into  the  Vagina ,  and 
tried  to  reach  the  membranes,  in  order  to 
break  them ;  but  the  Placenta  was  over 
the  mouth  of  the  womb.  I  being  a- 
fraid  of  tearing  the  after-burden,  flipped 
my  hand,  flattened,  through  the  Os  Uteri, 
and  betwixt  that  and  the  Placenta ,  until  I 
reached  the  membranes,  which  I  broke 
through,  by  grafping  them  with  my  fin¬ 
gers;  then  taking  hold  of  the  legs  of  the 
Foetus,  which  were  at  the  Fundus  Uteri  I 

brought  them  down  flovvly  into  the  Va¬ 
gina. 

I  he  midwife  was  feated  on  the  oppofite 
fide  of  the  bed,  on  purpofe  to  prefs  with 
both  hei  hands  on  tne  VLbdomen,.  to  pre- 
venh  as  much  as  pofiible,  the  patient’s 
fainting  away,  from  the  too  hidden  eva¬ 
cuation  of  the  Uterus,  As  there  was  a  large 
quantity  of  water  dill  detained,  I  defined 
that  the  preifure  might  be  increafed,  when 
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I  withdrew  my  hand ;  and  although  the 
head  was  at  firft  downwards,  it  eafily 
turned  up  to  the  Fundus,  when  I  brought 
down  the  legs. 

Finding  the  patient  bore  the  operation 
without  fainting,  j  removed  the  wet 
cloths  above,  and  applied  dry  ones  to  the 
external  parts :  I  ordered  force  more  of 
the  egg  caudle  and  wine  to  be  given ;  and 
then  with  great  eafe  delivered  tire  child,, 
which  was  dead.  The  Secundines  followed, 
being  forced  out  by  the  weak  effort  of  the 
woman,  along  with  a  large  quantity  of 
coagulated  blood.  -  I 

When  I  introduced  my  right  hand  into 
the  Uterus ,  to  deliver  the  child,  I  paffed 
the  edge  of  the  Placenta,  at  the  patient’s 
left  groin,  and  found  it  adhering  to  the 
back  part  and  right  fide  of  the  under  part 
of  the  Uterus :  this  was  an  advantage,  in 
confequence  of  which  I  got  fooner  to  the 
membranes.  That  part  of  the  Placenta , 
which  was  detached,  and  over  the  Os  Ute¬ 
ri,  was  of  a  dark  livid  colour ;  the  other, 
that  adhered  to  the  Uterus,  was  freih,  and 
well  coloured.  ,  fjl 

After  delivery  the  flooding  abated,  and 
to  appearance  the  patient  feemed  a  little 

recruited. 


) 
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recruited,  and  lay  pretty  quiet  for  feme 
time ;  but  in  about  an  hour  after,  fhe  be¬ 
gan  to  have  a  difficulty  of  refpiration, 
which  gradually  increafed,  with  rattling 
in  the  throat;  at  lah  ffie  fell  into  faintings 
and  convulfions,  which  foon  clofed  the 

difmal  feene,  by  putting  a  period  to  her 
life. 

The  midwife,  who  was  an  old  practi¬ 
tioner,  and  in  good  repute,  told  me,  that 
the  gentleman  who  formerly  attended  the 
patient  in  all  her  labours,  had  been  called 
lome  days  before,  and  ordered  what  he 
thought  proper  in  inch  circumhances ; 
.but  the  complaint  increafing,  and  he  being 
otherwife  engaged,  the  midwife  was  fen t 
tor  at  his  delire,  on  Friday  night,  when 
Ihe  found  the,  patient  had  a  imall  degree 
of  flooding,  which  increafed  and  drmi- 
mffied  by  intervals;  but  as  fhe  found  no- 
thing  like  labour  beginning,  fhe  defired  the 
patient  might  hill  continue  to  take  what 
was  preferibed  by  her  phyfician.  She  was 
again  called  next  evening,  when  ihe  found 
fomething  like  labour  pains,  the  mouth  of 
the  womb  a  little  open,  and  fome  foft  fub» 
hance  like  the  Placenta  prelenting.  On 
dhs  the  doft'or  being  again  fent  for,  de- 
Vol.  Ill,  L  dared 
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dared  what  prefented  was  only  a  large  co- 
agulum  of  blood ;  and  went  away,  after 
ordering  forne  other  medicines. 

As  the  flooding  continued  to  gain 

ground,  the  hufoand  went  for  the  -debtor 
about  ten  at  night,  but  did  not  find  him 
at  home.  The  Hemorrhage  increafing. 


and  the  woman  appearing  to  be  in  immr 
nent  danger,  he  went  again  about  twelve 


and  found  the  debtor  in  bed,  who  faid,  he 
could  not  go  with  him,  becaufe  he  expect¬ 
ed  to  be  called  every  minute  to  another  pa¬ 
tient,  to  whom  he  had  been  previoufly  en- 
p-ared.  In  a  word,  he  could  not  be  pre- 
vailed  upon  by  all  the  intreaties  the  gentle¬ 
man  could  make;  fo  that,  immediately 
on  the  hufband’s  return,  1  had  received  a 


call. 

After  this  information,  the  midwife 
proceeded  with  bitter  exclamations,  in¬ 
veighing  againft  the  debtor  for  abandon¬ 
ing  the  woman,  and  leaving  her  in  extre- 

b3  ,  1 

mity,  as  he  had  done  frequently  in  other 
dangerous  cafes. 


l  have  mentioned  thefe  circumftances  as 


b 


a  warning  to  otnei 


female  practitioners, 
and  recommend  their  being  in  friendlhip 
vith  gentlemen  of  the  fame  profeflion, 
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v/ho  may  be  ready  to  a  (lift  in  fuch  dan¬ 
gerous  cafes,  when  they  are  otherwife  en¬ 
gaged,  both  from  motives  of  humanity, 
and  a  regard  for  their  own  character.  I 
underftood  afterwards,  that  the  above 
gentleman  thought  himfelf  above  being  in 
friendly  correfpondence  with  mid  wives, 
from  too  much  felf-fufficiency.  In  a  little 
time  after  this  occafion,  he  was,  for  ne~ 
glecling  a  patient  in  the  fame  circum- 
itances,  expofed,  fried,  and  ca ft  in  a  confi- 
derable  fum  of  money. 

CASE  IV. 

A  woman  feized  with  a  flooding  in  time  of 
labour  j  the  arm  and  fhoulder  prefen  t- 
ed,  detained  fome  or  the  waters,  after 
the  membranes  were  broke. 

A  midwife  fent  for  me  to  a  woman  near 
Weftminfier  abbey,  in  the  year  1741.  She 
told  me,  her  patient  was  attacked  in  the 
beginning  of  labour  with  a  difcharge  of 
blood,  which  was  not  violent  at  fir  ft ;  but 
as  foe  found  it  increafe,  fhe  defired  my 
affiftance.  Before  my  arrival,  the  mem¬ 
branes  had  given  way,  and  one  of  the 
child  s  aims  come  down  into  tiie  birth.  I 

•L  2  under- 
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underftood  the  flooding  had  diminifhed, 
and,  that  now  there  was  but  very  little 

blood  on  the  cloths. 

On  examining  all  the  cloths,  X  found 
there  had  been  a  good  deal  of  blood  loft ; 
neverthelefs,  although  the  woman’s  pulfe 
was  low,  yet  (he  did  not  feem  fo  weak  as  I 
expebled.  Indeed,  before  I  examined  the 
cafe,  I  ordered  her  to  take  fome  wine  with 
her  caudle,  to  ftrengthen  and  recruit  her 
fpirits. 

On  trial,  I  found  the  arm  lying  double 
in  the  Vagina ,  and  the  fhoulder  prefled  in 
at  the  upper  part.  Being  afraid,  it  I  de¬ 
layed  the  delivery,  it  would  be  more  dim- 
cult  to  turn  the  child,  I  caufed  the  patient, 
as  fhe  already  lay  in  a'  lupine  petition,  to 
be  brought  down  to  the  foot  of  the  bed  ; 
the  weather  being  cold,  and  that  part 
neareft  the  fire-place. 

I  ordered  two  afliftants  to  fupport  her 
legs ;  and,  as  it  was  not  her  firft  child,  I 
eafily  introduced  my  hand  into  the  Vagina. 
There  being  a  final!  quantity  of  waters  re¬ 
tained  in  the  Uterus,  from  the  fhoulder ’s 
plugging  up  the-  Qs  Uteri,  I  with  great 
eafe  puflied  up  the  arm  and  fhoulder  into 
the  Uterus ,  raifed  them  up  to  the  Fun¬ 
dus , 
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dus,  brought  down  the  legs,  and  delivered 
the  child,  which  was  but  fin  all,  the  Pla¬ 
centa  following  without  any  abidance. 

While  I  was  employed  in  dividing  the 
Funis  of  the  child,  which  was  alive,  one 
of  the  afliftants  told  me  that  the  woman 
was  fainting  away.  I  immediately  gave 
her  the  child,  and  preifed  on  the  Abdo¬ 
men  of  the  patient  with  both  my  hands, 
having  forgot  that  precaution  in  time  of 
the  delivery;  but  in  head  of  recovering 
from  the  fainting,  fhe  was  immediately 
thrown  into  convulfions,  and  died  inffant- 
ly.  Befides  the  preffure  on  tire  Abdomen, 
every  method  of  Simulating  was  tided  to 
prevent  the  fatal  cataftrophe,  as  volatile 
falts,  fpirits,  and  burnt  feathers  held  to 
the  note,  to  quicken  refpiration,  alfo  fric¬ 
tions  of  the  temples,  arms  and  legs. 

1  reflected  afterwards,  that  the  fainting 
did  not  proceed  from  any  new  evacuation 
of  blood  after  the  delivery,  as  there  was 
very  little  on  the  cloths,  but  from  the  ne¬ 
glect  of  the  preffure.  As  the  flooding  had 
flopped  after  the  membranes  broke,  if 
perhaps  had  been  fafer  to  delay  the  deli¬ 
very  till  the  patient  recovered  more  ftrength, 
or  at  leafs,  until  the  pains  returned,  which 


n 

$ 


were 
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were  gone  off  on  the  difcharge  of  the  wa¬ 
ters  ;  for  the  (boulder  of  the  Feet  us  would 
have  kept  up  the  remaining  waters,  until 
thofe  efforts  returned. 

C  A  S  E  V. 

A  woman  in  labour  attacked  with  a  flood¬ 
ing,  the  membranes  not  broke. 

In  the  year  1748,  a  woman  near  Tem¬ 
ple-bar,  of  a  very  weak  habit  of  body, 
having  been  under  great  affliction  for  the 
lofs  of  her  hufband,  was  fuddenly  taken 
with  a  violent  Hemorrhage,  upon  which, 
a  gentleman  who  had  been  befpoke  to  lay 
her,  was  fent  for  about  four  in  the  morn¬ 
ing  5  but  he  being  otherwife  engaged,  I 
was  called  about  leven,  and  defired,  by  an 
acquaintance  that  came  for  me,  to  make 
all  poflible  hafte  to  prevent  the  woman’s 
being  loft  for  want  of  proper  affiftance. 

In  this  emergency  a  midwife  had  been 
alfo  called,  who  told  me,  that  the  patient 
had  fome  flight  pains,  and  had  not  loft 
much  blood  j  in  which  affection  file  was 
contradicted  by  the  attendants,  as  well  as 
by  the  woman  herfelf :  they  defired  me  to 
examine  the  cloths,  where,  indeed,  I 

found 
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found  a  large  quantity  ;  and  was  inform¬ 
ed,  that  the  midwife  made  flight  of  the 
affair,  to  prevent  another  being  called. 

As  I  found  the  patient’s  pulfe  very  low, 
and  her  countenance  pale,  I  told  the  friends 
the  danger,  and  desired  them  to  fend  again 
to  the  other  gentleman,  as  he  might  now 
be  difengaged :  but  this  was  objected  to, 
as  it  would  take  up  too  much  time,  efpe- 
cially  as  he  lived  at  a  conliderable  diftance; 
they  therefore  begged  I  would  not  delay 
afljfting  the  woman,  who  was  in  fo  deplo¬ 
rable  a  condition. 


On  examining,  as  the  patient  lay  on  her 
fide,  I  found  the  Os  Uteri  fully  dilated,  the 
membranes,  and  part  of  the  Placenta  pre- 
fentmg.  I  introduced  my  hand  in  a  co¬ 
nical  form  into  the  Vagina,  intending  to 
break  the  membranes,  that  the  waters,  af¬ 
ter  being- difcharged,  might  allow  the  Ute¬ 
rus  to  contract  to  the  body  of  the  child, 
and  reftrain  the  flooding ;  but  the  mem¬ 
branes  were  rigid,  and  in  making  an  ef¬ 
fort  to  lacerate  them,  my  hand  flipped 
eafuy  through  the  Os  Internum  into  the 
Uterus ,  on  the  out-fide  of  the  membranes. 
After  having  broke  through  them,  I  deli¬ 
vered  the  child  and  Secundines ,  as  in  the 


1 
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former  cafe,  but  in  a  flower  manner.  I 
ordered  one  of  the  affiftants  to  prefs  the 
Abdomen  with  both  hands  in  time  of  the 
operation. 

1  , 1  , 

The  child  was  alive,  the  Hemorrhage 

abated,  and  the  patient,  who  bore  the  de¬ 
livery  with  more  courage  than  I  expected, 
feemed  at  firft  to  be  in  a  good  way ;  but 
having  loll  more  bipod  than  her  weak 
condition  could  well  bear,  in  a  little  time 
her  pulfe  became  low  and  creeping,  and 
her  extremities  grew  cold.  I  then  ordered 
warm  bottles  of  water,  wrapped  in  flan¬ 
nel,  to  be  applied  to  her  feet,  legs,  hands 
and  arms,  and  {applied  her  frequently 
with  chicken  broth,  which  was  then  rea- 
dy ;  I  alfo  prefcribed  a  cordial  mixture 
with  Confect.  Cardiac,  a  fpconful  of  which 
was  to  be  given  from  time  to  time. 

In  confequence  of  thefe  precautions,  (lie 
enjoyed  fhort,  yet  interrupted  flumbers, 
and  recovered,  contrary  to  my  expecta¬ 
tion  ;  but  was  feveral  weeks  fo  low,  that 
fhe  could  not  fit  up.  In  about  fix  weeks 
after,  fhe  was  carried  to  the  country,  and 
recovered  her  ftrength  by  drinking  affes 
milk. 


CASE 
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CASE  VI. 

A  woman  attacked  with  violent  flooding 
in  .  time  ot  labour ;  the  Funis  fallen 
down  before  the  head  of  the  child  ;  and 
the  membranes  not  broke. 

In  the  year  1752,  I  was  called  in  the 
evening  to  a  patient  in  labour,  by  whom 
my  attendance  had  been  befpoke.  I  found 
the  Os  Uteri  rigid,  and  open  about  the 
breadth  of  half  a  crown.  This  trial  being 
made  in  time  of  a  pain,  I  waited  till  it 
went  off,  and  the  membranes  being  relax¬ 
ed,  I  felt  the  head  or  the  Foetus  within 
them,  retting  above  the  Offa  Pubis ;  but 
between  that  and  the  membranes  I  felt 
fomething  like  the  Funis  Umbilickis ,  lying 
backwards  towards  the  Sacrum ,  in  two  or 
three  doubles.  As  flie  had  not  had  a  ftool 
for  two  days,  one  was  procured  by  admini- 
ttering  an  emollient  ciyfter. 

Having  waited  till  about  ten  at  night, 
and  finding  the  pains  were  but  weak  and 
feldom,  I  lent  for  Mrs.  Maddocks ,  a  mid¬ 
wife,  whom  I  kept  on  purpofe  to  attend 
my  patients  in  lingering  cafes,  and  defired 
nci  to  put  the  woman  to  bed,  in  hope  fhe 

would 

«  « 
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would  obtain  forne  deep  ;  but  injoined  her 
to  fend  for  me  when  the  pains  grew 
ftronger,  and  before  the  membranes  broke. 

About  fix  in  the  morning,  I  was  called 
in  a  great  hurry,  and  not  a  little  furprifed 
when  I  came  into  the  room  to  find  the 
patient  pale  and  fainting,  the  friends  fur¬ 
rounding  the  bed  all  in  tears,  begging  my 
aiTiftance  to  fave  the  woman’s  life. 

The  midwife  I  left  told  me,  the- -patient 
had  flept  a  good  deal  till  about  five,  and 
had  only  waked  now  and  then  with  the 
pains ;  that  there  had  been  fome  {hews,  or 
a  very  fin  all  appearance  of  blood  on  the 
cloths ;  but  that  all  of  a  fudden  fhe  v/as 
attacked  with  a  flooding  in  time  of  mak¬ 
ing  water,  which  had  almoft  filled  the  pot, 
and  that  it  ftill  continued  to  pour  from  her 
in  a  large  quantity. 

On  examining  the  cloth  that  had  been 
applied  to  the  parts,  when  the  fainting 
began,  I  found  very  little  blood ;  the  he¬ 
morrhage  having  been  reftrained  in  time  of 
the  deliquium.  The  patient  recovering,  and 
taking  a  little  wine  and  water,  I  felt  the 
Os  Uteri  largely  open,  the  membranes 
puflied*  farther  down,  and  part  of  the 
edge,  or  fide  of  the  Placenta ,  at  the  left  fide 

of 
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of  the  Os  Uteri ;  I  alfo  with  more  certainty 
diflinguifhed  the  Funis  on  the  inftde  of  the 
membranes,  and  the  head  in  the  fame  po- 
fltion  refting  above  the  Pubis . 

This  cafe  being  uncommon,  I  was  un¬ 
certain  at  firft  how  to  proceed;  but  at  laft, 
Confidering  with  myfelf,  if  I  broke  the 
membranes  to  evacuate  the  contained  wa¬ 
ters  fo  as  to  allow  the  Uterus  to  contradL 
and  reftrain  the  flooding,  the  Fcetus  would 
be  loft  by  the  preffure  of  the  head  againft 
the  Funis  in  time  of  delivery,  I  refolved,  in 
order  to  present  this  misfortune,  to  turn 
the  child,  and  bring  it  along  in  the  pre¬ 
ternatural  way,  which  would  give  a  better 
chance  to  reftrain  the  one,  and  fave  the 
other,  if  the  operation  could  be  performed 
in  a  flow  cautious  manner. 

As  there  was  no  broth  ready,  I  ordered 
the  whites  of  two  eggs  to  be  beaten  up 
with  a  pint  of  warm  water  feafoned  with 
fait;  this  to  be  given  the  patient  from  time 

to  time  with  a  little  wine,  to  replenilh  the 
emptied  vefiels. 

Having  affigned  to  the  midwife,  and 
the  other  affiftants,  their  proper  i  llations, 
and  prepared  every  thing  neceflary,  I  exa¬ 
minee!  in  time  of  a  pain,  which  forced  out 

feme 


I 
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fome  coagula  of  bicod  from  the  Vagina , 
with  a  frefh  difcharge.  As  the  patient  lay 
on  her  left  fide,  I  kneeled  down  on  a  cufhion 


I 


behind,  introduced  my  right  hand  into  the 
Vagina,  and  as  the  Placenta  was  at  the  left 
fide,  I  turned  my  hand  fo  as  to  Hide  it  gently 
through  the  Os  Uteri,  and  up  betwixt  the 
membranes  and  right  fide  of  the  Uterus . 

Having  grafped  and  broke  the  mem¬ 
branes,  I  infmuated  my  hand  within  them, 
raifed  the  head  to  the  Fundus,  and  turning 
the  fore-parts  of  the  child  to  the  back-part 
of  the  Uterus,  brought  down  the  legs  into 
the  Vagina,  allowing  the  waters  to  come 
off  by  degrees.  Meanwhile  I  defired  one  of 
the  affifrants  to  prefs  with  the  palms  of 
her  hands  on  the  patient’s  belly,  and  in- 
creafe  the  preffure  as  the  Uterus  emptied. 
The  patient  endured  all  this  with  great 
fortitude. 

Having  cleared  away  the  wet  clothes, 
and  applied  dry  ones  to  the  parts,  I  ob- 


ierved  that  the  flooding  was  dimini  died, 
and  relied  more  than  half  an  hour.  In  the 


mean  time  I  directed  her  to  take  feveral 
times  fome  or  the  above  caudle.  Finding 
her  ftrength  and  fpirits  recruited,  I  deli¬ 
vered 
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vered  the  child,  which  was  fmall,  with 
great  eafe,  and  the  Secundines  followed. 

The  preffure  was  continued  on  the  Ab¬ 
domen  of  the  patient,  until  a  long  towel 
was  applied  round  her  middle,  and  fecured 
fo  as  to  do  the  office  of  a  firm  bandage. 

The  child  was  very  weak  at  fir  ft ;  but 
recovered.  The  mother  continued  in  a  low 
condition  for  many  days,  being  fupported 
with  broths  and  cordials  j  but  was  able  to 
get  out  of  bed  in  three  weeks. 

C  A  S  E  VII, 

A  woman  in  labour,  attacked  with  a 
flooding  ;  the  child  delivered  footling  ; 
in  the  year  1747. 

The  midwife,  when  called,  was  informed 
by  the  patient  that  her  pains  were  but 
flight,  and  feldom ;  but  ihe  was  much 
alarmed  at  fome  blood  that  came  away 
every  time,  as  there  had  been  no  appear¬ 
ance  of  any  fuch  complaint  in  her  former 
labours. 

When  the  midwife  examined,  fire  found 
the  mouth  of  the  womb  a  little  open  ;  but 
could  not  diftinguiffi  any  part  of  the  child : 
and  the  woman  being  of  a  weak  and  de¬ 
licate 
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licate  confutation,  fhe  told  the  friends  the 
danger  fhe  would  foon  be  in,  if  the  dif- 
charge  encreafed.  On  this  information. 
Dr.  Gordon  being  fent  for,  ordered  an 
anodyne  mixture  ;  and  as  he  was  obliged 
to  go  out  of  town,  defired  them  to  call 
me,  if  the  flooding  did  not  go  off,  or 
fixong  labour  come  on. 

Soon  after  this,  the  patient  was  taken 
with  violent  and  frequent  reachings,  which 
very  much  increafed  the  flooding.  On  this 
I  was  immediately  fent  for;  but  being 
called  in  great  hurry  from  one  labour  to 
a  fecond,  the  meffenger  could  not  find  me, 
and  went  for  Doctor  Sands.  In  the  in¬ 
terim  I  came  home ;  and  being  informed 
of  the  meffage,  reached  the  houfe  before  he 

could  arrive. 

. _  ‘  -  \ 

The  labour  pains  by  this  time  were  gone 
off;  the  patient’s  lips  and  countenance 
were  pale,  the  pulfe  had  funk,  and  fhe 
was  attacked  with  frequent  finguitus.  On 
examination,  I  found  the  Os  Uteri  largely 
dilated,  the  membranes  and  waters  pre- 
fenting,  and  fomething  like  the  fingers 
and  Funis  Umbilicalis  of  the  Foetus  within 
them. 

By 


f 


A 
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By  this  time  the  flooding  was  a  little 
abated,  on  which  it  was  propofed,  to  fend 
and  prevent  the  other  gentleman’s  coming, 
as  he  lived  at  fome  diftance ;  but  I  told 
them,  by  no  means,  as  the  woman  was  ftill  in. 
the  utmoft  danger,  and  it  was  very  proper 
to  have  his  advice  and  aiiiflance,  both  on 
account  of  the-  patient,  as  well  as  to  pre¬ 
vent  reflections,  and  for  the  fatisfadion  of 
all  concerned. 

By  the  time  my  brother  accoucheur  ar¬ 
rived,  I  had  given  her  every  now  and  then 
a  little  broth  and  wine  to  recruit  her  fink¬ 
ing  fpints ;  and  when  he  examined,  he  told 
me  that  he  found  thefe  parts  mentioned 
above,  and  likewife  the  head  of  the  child 
forwards  and  refling  above  the  Offa  Pubis ; 
This  I  had  not  perceived;  for  as  the  lay  on 
her  left  fide,  I  had  only  examined  with  a 
finger  of  my  right  hand,  which  I  could 
not  turn  above  the  Pubis ;  but  on  trial 
with  my  left,  1  eafily  found  the  hgad  reft- 
ing  above  thefe  bones. 

Alter  confulting  together,  and  confider- 
ing  every  circumftance  of  the  cafe,  he  at 
firft  propofed,  as  the  flooding  was  dimi- 
nifhed,  to  give  the  patient  a  paregorick 
di aught,  and  wait  with  patience  for  the 

return 
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return  of  the  labour :  but  foon  after  this, 
and  before  the  medicine  arrived,  fhe  was 
attacked  with  a  violent  fit  of  reaching ; 
which  forced  down  a  large  coagulum  of 
blood,  attended  with  a  return  of  the  flood- 
ing,  which  ran  over  the  bed. 

This  fudden  change  altered  our  former 
refolution,  and  we  now  concluded,  that 
the  only  method  to  fave  the  patient’s  life, 
was  a  fpeedy  delivery.  Indeed  I  was  of  that 
opinion  at  firfl,  on  account  of  her  weak- 
nefs,  as  well  as  in  refpedl  to  the  fafety  of 
the  child,  as  the  Funis  had  fallen  down 
before  the  head. 

The  fide  of  the  bed  being  wet,  and  at 
a  diftance  from  the  fire,  I  had  the  patient 
turned  to  her  back,  and  moved  down  to 
the  feet.  While  two  affiftants  Supported  her 
legs,  I  kneeled  down,  and  with  greater 
eale  then  I  expected,  introduced  my  hand 
into  the  Uterus,  and  delivered  the  child 
and  Secundines  much  in  the  fame  manner 
as  in  the  former  cafe  j  having  taken  al- 
moft  the  fame  precautions  to  prevent  the 
patient’s  fainting  away,  and  finking  un¬ 
der  the  operation. 

There  was  no  appearance  of  life  in  the 
child  5  yet  no  part  of  it  was  livid  neither 

the 
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the  lips,  nor  private  parts,  a  circumftance 
Which  plainly  (hewed,  that  it  had  not  been 
long  dead.  ,  # 

As  the  flooding  was  now  (lopped,  we 
ordered  the  patient  to  take  about  a  tea-cup 
full  of  broth  every  quarter  of  an  hour  or 
oftner  to  fupport  her,  and  recruit  the  lofs 
of  fo  much  blood ;  but  not  too  much  at 
a  time,  left  her  weak  ftomach  fhould  be 
overcharged,  and  bring  on  again  the  Teach¬ 
ings  to  which  (he  was  very  fubje£t,  (as  the 
nurfe  informed  us)  even  in  time  of  health. 
We  likewife  diredled  her,  if  (he  (hould 
not  get  refrefhing  reft,  or  if  the  flooding 
(hould  return,  to  fwallow  the  paregorick 
draught  already  prefcribed ;  in  which  were 
twenty  drops  of  Tinft.  'Thebaic , 

By  thefe  precautions  and  proper  attend¬ 
ance,  (he  feemed  for  eighteen  or  twenty 
days  to  be  in  a  good  way  of  recovery,  con- 
(idering  her  weak  and  delicate  conftitution. 
Vide  Collect,  xli.  No.  5,  Cafe  7, 


VOL.  III. 
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CASE  VIII. 


A  woman  in  labour,  attacked  with  a  vio¬ 
lent  flooding;  the  Placenta  prefented; 

the  woman  died  immediately  after  de¬ 
livery. 


In  the  year  1750,  one  of  my  patients 
fent  her  coachman  to  me,  defiring  that  I 
would  go  to  his  wife.  He  informed  me  that 
fhe  had  been  in  labour  above  twenty-four 
hours ;  that  flie  had  formerly  eafy  labours ; 
but  now  fhe  was  reduced  fo  low  by  a  hid¬ 
den  lofs  of  blood,  that  he  was  afraid 

flie  would  link  before  I  could  reach  the 
houfe. 

On  my  arrival,  the  midwife  told  me, 
that  as  foon  as  labour  began,  the  patient 
was  taken  with  a  fmall  degree  of  flooding, 
which  had  gradually  increaledas  the  mouth 
of  the  womb  opened ;  but  that  flie  had  all 
along  found  an  uncommon  fubftance  pre- 
fenting,  and  had  fome  hours  ago  defired 
the  friends  to  fend  for  a  doctor ;  a  pro¬ 
pofol  to  whicii  the  woman  herlelf  would 
by  no  perfuafions  content. 


She  was  to  all 


appearance  in  a  dying 


condition, 
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condition,  nearly  as  deferibed  in  Cafe  3. 
and  iNo.  2.  of  this  Colleflion. 

On  examining,  I  found  the  Os  Uteri 
largely  open,  and  tne  Placenta  over  it ; 
on  which  I  fignified  to  the  hufband  and 
friends  the  great  danger,  declaring  i  was 
ap  prehen  five  fhe  would  expire  in  time 
of  delivery,  and  that  it  was  a  great  pity 
Ihe  would  not  allow  a  hi  fiance  to  be  called 
for  before  it  was  too  late. 

Hei  filer  begged  that  I  would  deliver 
tae  child,  as  it  was  now  the  only  chance 
to  lave  her  lire ;  and  if  fhe  fhouki  die,  no 
perfon  could  be  blamed. 

I  ufed  ail  the  precautions  as  in  Cafe  7.' 
blit  in  palling  up  my  hand  by  the  Placenta 
into  the  Uterus,  I  could  not  break  through 
the  membranes. 

I  was  therefore  obliged  to  withdraw  it, 

and  pufh  my  fingers  thro’  the  Placenta-,  then  - 

I  dehveied  the  child  in  tne  preternatural 

way,  on  which  the  flooding  flopped  ;  but 

flie  was  fo  weak  that  file  expired  in  a  few 
minutes. 

.  Yet’  contrary  to  my  expe&ation,  efpe- 

cially  as  the  Placenta  prefented,  and  was 

tore  through  the  middle,  the  child  was 
alive. 


.  M  2 
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CASE  IX. 

A  cafe  of  flooding;  the  Os  Uteri  tore;  the 
patient  in  great  danger,  after  delivery. 
1742. 


A  woman  aged  about  thirty,  who  had 
been  delivered  of  feyeral  children  before, 
was  taken  with  a  violent  difcharge  of  blood 
from  the  Uterus :  fhe  was  immediately 
blooded ;  opiates  and  reftringent  medicines 
were  prefcribed. 

They  reftrained  the  hemorrhage  a  lit* 
tie  :  but  it  returned  with  more  violence, 
and  to  fuch  a  degree,  that  when  called 
again,  I  expedted  flie  would  expire  every 
moment. 

The  midwife  informed  me,  that  fome- 
thing  like  labour  was  begun;  on  which  I 
examined,  and  found  the  Os  Uteri  open 
about  the  circumference  of  a  crown  piece, 
and  very  thin. 

The  relations  of  the  patient  all  begged 
of  me  for  God’s  fake  to  deliver  her  as  foon 
as  poflible,  to  give  her  a  chance  for  life, 
and  not  to  let  her  belly  be  the  grave  of  the 
child. 


I  complied  with  their  requeft,  and  deli¬ 
vered 
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vered  her  much  in  the  fame  manner  as 
defcribed  in  Cafes  6.  and  7.  of  this 
Colle&ion  and  Number;  but  unluckily, 
when  ftretching  the  Os  Uteri ,  which  felt 
thin  and  rigid  like  a  piece  of  parchment, 
the  woman  flirunk  from  the  fide  of  the 
bed,  which  obliged  me  to  dilate  with  more 
force  than  I  intended,  to  get  my  hand  into 
the  Uterus ;  at  which  inftant  I  felt  the  mouth 
of  the  womb  give  way,  and  tear  at  the  fide, 
fo  as  to  allow  my  hand  to  pafs  without 
further  difficulty. 

T  he  flooding  dir;jiniflied  after  delivery, 
on  giving  her  fifteen  drops  of  Tint}.  The- 
base;  but  returned  in  two  hours,  and 
ceafed  again  on  repeating  the  fame  me¬ 
dicine. 

She  flept  pretty  well  all  night,  was  next 
morning  much  recruited  by  the  refrelh- 
ing  reft  and  nourifhing  diet ;  butfoon  after 
was  attacked  with  a  violent  hemorrhage 
from  the  Vagina ,  by  which  flie  was  in 
great  danger  of  expiring  immediately. 

This  was  checked  by  introducing  into 

the  Vagina  a  ipunge  dipped  in  a  folution 
of  alum. 

To  me  it  feemed  probable,  that  this 
flooding  might  proceed  from  fome  of  the 

M  3  large 
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large  veflels  being  tore,  that  enter  at  the 
fide  of  tiie  Uterus, 

She  was  long  weak ;  but,  by  the  afiift- 
ance  of  the  Cort.  Peruv,  and  a  nourifh- 
ing  diet,  recovered. 

The  child  was  alive,  and  at  the  full 
time.  Vide  Coiled!,  xxxv.  Cafe  10.  and 
Colled!,  xl.  Cafe  8. 

As  I  principally  write  for  the  inftrudtion 
of  young  pradlitioners,  I  have  inferted  the 
following  cafes  fent  me  from  gentlemen 
who  formerly  attended  my  courfes  of  mid¬ 
wifery,  as  I  think  ihryT'.may  be  alfo  ufeful 
for  the  fame  purpofes., 

,  CASE  X. 

A  woman  attacked  with  a  flooding ;  the 

Placenta  prefented  ;  delivered  by  Mr. 

Gr — ,  who  fent  me  this  account  fome 

time  ago. 

In  Augufi  1750,  I  was  fent  by  Dr.  Smel- 
lie  to  a  patient,  who  complained  of  a  vio¬ 
lent  cough,  which  had  continued  eight  or 
ten  daySj  and  was  the  occafion  of  bring¬ 
ing  on  a  flooding,  for  which  (he  had 
Seen  blooded  a  few  days  before.  She  was 
of  a  thin  habit  of  body,  and  fallow  com- 
:  •  plediion, 
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ple<5tion,  had  a  flow  and  weak  pulfe, 
which  was  now  and  then  railed  by  fits  of 
coughing. 

That  night  I  gave  her  tfen  grains  of  the 
Pillules  Saponac.  and  next  forenoon  flie 
was  confiderably  better  both  as  to  the 
cough  and  flooding.  In  the  afternoon  flie 
was  ordered  to  take  two  fpoonfuls  of  a 
cordial  and  pectoral  julap,  frequently ;  the 
pills  were  alfo  repeated,  by  which  means 
flie  refted  very  well  that  night ;  but  next 
day  the  cough  and  flooding  returned,  for 

which  I  took  about  ten  ounces  of  blood 
from  her  arm. 

When  I  firft  examined,  the  Os  Uteri  ' 
was  not  in  the  leaft  dilated;  but  this  day, 
flie  having  had  fome  flight  labour  pains,  it 
was  open  about  the  largenefs  of  a  fix- 
pence.  As  flie  was  coflive,  I  ordered  a 
clyfter,  which  had  its  proper  effect ;  and  af¬ 
ter  that  the  following  mixture,  to  ftrengthen 
and  encourage  the  pains. 

R.  Pulv.  Bor  acts  3ij.  <TinS.  Caftor.  Croci  dd  3i. 
Spir.  Lavend.  Sal.  vol.  Qleos  ad  gt.  xl.  Aa. 
Cinnamomi  ten.  Aq.  Mentha  gvj.  Syr.  Croci 
%}8.  Cap.  Cochlear,  ij.  fecunda  quaq.  bora. 

M  4 


After 
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After  this,  her  pains  came  on  ftronger 
and  more  frequent;  but  all  of  a  fudden 
fhe  was  attacked  with  a  violent  fit  of 
coughing,  which  again  brought  on  the 
flooding,  and  forced  down  a  large  quanti¬ 
ty  of  coagulated  blood.  In  this  emergen¬ 
cy,  I  was  fent  for  in  a  hurry,  and  found 
the  Os  XJteri  largely  dilated,  the  Placenta 
prefenting,  and  feveral  lobes  of  the  fame 
feparated  from  the  membranous  part,  and 
lying  amongfl:  the  Coagula  that  had  been 
difcharged. 

At  this  time  fhe  had  no  pains,  and  the 
midwife  told  me,  that  the  waters  had 

ibeen  come  off  about  an  hour  before  I 

* 

arrived :  this  was  about  one  in  the  morn¬ 
ing.  Finding  her  faintifh,  with  fcarce 
any  pulfe,  and  her  extremities  almoft  cold, 
with  a  clammy  fweat  upon  her  head 
and  hands,  I  told  the  friends  the  danger 
ihe  was  in,  and  the  neceflity  of  deliver¬ 
ing  the  patient  diredlly.  Having  put  her 
in  a  fupine  pofition,  and  ordered  every 
thing  neceflary  to  be  in  readinefs,  as  the 
Placenta  lay  in  my  way,  I  firfl:  brought 
that  au(fay,  then  turned  and  delivered  the 
child  by  the  feet  with  great  eafe,  till  I 
§ame  to  the  head,  which,  as  it  was  large. 


CASES  MIDWIFERY;  169 

{tuck  in  the  paflage,  until  I  introduced 
one  of  my  fingers  into  the  mouth,  and  de« 
prefled  the  lower  jaw,  which  aflifted  the 
head  to  come  along  with  great  eafe. 

On  examining  the  child’s  body*  I  per¬ 
ceived  it  had  been  dead  many  days,  from 
the  livid  appearance  of  the  fame,  but  more 
eipecially  from  the  fcarf-fkin  being  ftrip* 
ped  off  in  feveral  places. 

As  the  Secundines  did  not  follow  the  de¬ 
livery,  I  again  introduced  my  hand,  and 
brought  them  down,  with  the  remaining 
part  of  the  Placenta ;  and  ordered  the  pa¬ 
tient  fome  01.  Amygd.  d.  and  Syr.  ex  Al~ 
than ,  for  her  cough ;  alfo  fome  L’her.  Venet. 
with  Pulv.  Gafcon.  to  warm  her,  and  pro* 
mote  perfpiration. 

When  I  faw  her  next  morning  (lie  was  a 
little  feverifh  j  the  Lochia  were  in  a  fmall 
quantity,  but  her  cough  was  much  abated, 
and  fhe  had  got  tolerable  good  reft.  To 
a  flu  age  the  fever,  and  afiift  the  Uterine  aif- 
charges,  J  ordered  her  to  take  repeated 
dofes  of  the  faline  draughts,  fweetened 
with  Syr.  Diacod.  which  relieved  her  much, 
and  by  proper  nourifhmeat  fhe  recovered 
better  than  I  expelled. 


CASE 
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CAS  E  XL 

From  Mr.  Mudge,  dated  Plymouth,  174.6. 

A  delivery  in  a  violent  flooding  ;  the 

woman  died  foon  after,  from  the  great 

lols  of  blood. 

I  was  called  to  a  woman  in  the  fore¬ 
noon,  about  hair'  an  hour  after  eleven 
o’clock;  and  was  informed-  that  as  fhe 
was  fpinning  in  the  morning  at  fix,  fhe 
found  fomething  gufh  from  her  with  fo 
much  force,  as  made  her  fufpedt  it  to  be 
the  waters ;  but  on  looking  on  the  floor, 
fhe  found  it  was  blood.  She  had  conti¬ 
nued  flooding  in  that  violent  manner  till  I 
was  fent  for ;  fhe  was  come  nearly  to  her 
full  time,  but  had  not  felt  any  pain  thro’ 
the  whole. 

.  -i 

The  patient  was  lying  on  the  bed,  her 
whole  body  was  pale,  and  had  a  livid  ap¬ 
pearance,  covered  with  a  cold  clammy 
fweat,  and  without  almoft  any  pulfe.  I 
was  fhewed  a  chamber-pot  three  parts  full 
of  pure  blood ;  and  it  was  now  pouring 
down  in  fo  great  a  quantity,  that  I  ima¬ 
gined  the  only  chance  to  fave  her  life  was 
a  fpeedy  delivery. 


After 
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After  acquainting  the  friends  of  the  im¬ 
minent  danger,  I  examined,  and  found 
the  parts  greatly  relaxed,  and  the  head  of 
the  Foetus  prefenting  to  the  birth,  which  I 
pafled  with  my  hand,  to  feek  for  the  feet ; 
but  the  firft  thing  I  met  with  was  the  Pla¬ 
centa ,  quite  detached,  and  lying  loofe  in 
the  Uterus.  This  puzzled  me  at  fird:,  and 
made  my  coming  at  the  membranes  fome- 
what  difficult  and  confufed  ;  however,  I 
got  to  them,  tore  them  open,  and  taking 
hold  of  the  feet,  brought  them  down  to 
the  paffage,  and  foon  finifhed  the  delivery. 
On  introducing  my  hand  to  bring  off  the 
Secundines ,  I  found  the  Uterus  not  contract¬ 
ed,  but  lying  like  a  loofe  unelaflic  bag  in 
the  Abdomen. 

The  flooding  flopped  diredtly,  and  the 
woman  feerned  much  revived.  I  gave  her 
twenty  drops  of  Liq.  Laud,  in  a  cup-full 
of  mulled  port  wine;  but  not  having  a 
fufficient  quantity  of  blood  left  in  her  vef- 
fels  to  carry  on  the  circulation,  and  vital 
fecretions,  fhe  died  in  about  half  an  hour 
after  delivery. 

•  J  >•  -  ' 
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CASE  XII. 

A  fecond  cafe  of  flooding,  from  the  fore¬ 
going  gentleman,  fent  me  at  the  fame 
time, 

>  ( 

This  was  another  woman,-  nearly  in 
the  fame  circumftance  as  the  former,  with 
only  this  difference,  that  Ihe  had  not  loft 
quite  fo  much  blood. 

When  (he  fent  for  me,  I  found  her 
flooding  very  faft.  She  was  come  to  her 
full  time,  but  had  no  pains,  nor  any  ap¬ 
pearance  of  labour.  I  gave  her  an  opiate, 
and  defired  her  to  keep  quiet  in  bed.  This 
was  about  eleven  o’clock  in  the  forenoon  j 
and  when  I  called  again,  about  half  an 
hour  after  one,  the  Hemorrhage  was  not 
gone  off,  but  rather  increafed. 

The  former  cafe  was  too  frefh  in  my 
memory,  to  delay  my  affiftance  in  this  j 
I  accordingly  told  the  patient  the  great 
danger  fhe  was  in,  and  that  it  was  abfo- 
lutely  neceffary  to  deliver  her  as  foon  as 
poffible :  with  fome  little  reludtance  Ihe 
confented. 

Having  introduced  my  hand  into  the 
XJtem,  I  was  very  cautious  of  keeping  up 

the 
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the  waters.  On  inflnuating  my  hand 
through  the  membranes,  I  raifed  the  head, 
turned  the  child,  brought  down  the  feet, 
and  perfected  the  delivery  in  a  very  few 
minutes ;  the  Placenta  was  in  great  part 
detached.  The  mother  did  very  well, 
and  the  child  was  a  ftrong  healthy  boy. 


4 

CASE  XIII. 


A  third  cafe  from  the  fame.  A  woman  in 
the  eighth  month  attacked  with  a  flood¬ 
ing,  the  arm  of  the  child  prefented. 


A  wroman,  who  had  befpoke  me  to  at¬ 
tend  her  in  labour,  was  feized  with  a  vio¬ 
lent  flooding,  when  feven  months  gone : 
on  which  account,  I  took  ten  ounces  of 
blood  from  her  arm,  ordered  her  an  opi¬ 
ate,  and  defired  that  Ihe  fliould  keep  quiet 
in  bed.  The  Hemorrhage  abated,  but  re¬ 
turned  next  day,  when  it  was  again  flop¬ 
ped  by  repeating  the  opiate,  and  ordering 
her  a  courfe  of  faline  draughts. 

For  twelve  or  fourteen  days,  the  patient 
continued  to  have  frequent  returns  of  the 
floodings,  which  were  as  often  reftrained 
by  the  above  methods  j  at  which  period, 
being  fent  for  again  in  a  hurry,  I  found 
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the  di (charge  violent,  her  pulfe  exceeding 
weak,  her  countenance  pale,  her  eyes  funk 
in  her  head,  and  to  all  appearance  (he  was 
in  a  dying  condition.  I  immediately  gave 
her  a  large  opiate  in  a  cordial  draught, 
that  it  might  have  the  full  effect  by  the 
time  the  delivery  was  finifhed. 

As  foon  as  every  thing  neceffary  was  pre¬ 
pared,  and  the  patient  laid  in  a  right  po¬ 
rtion,  I  introduced  my  hand,  and  found 
the  right  arm  of  the  child  in  the  paffage, 
which  was  eafily  and  gradually  pufhed  up 
into  the  Uterus.  This  I  found  ftrongly  con¬ 
tracted,  the  waters  having,  as  they  infor¬ 
med  me,  gone  off  three  days  before.  With 
my  hand  I  gradually  dilated,  until  I  reach¬ 
ed  the  feet  at  the  Fundus,  and  bringing 
them  down,  with  fome  difficulty,  I  finifhed 
the  delivery  in  the  ufual  manner,  after 
giving  the  proper  turns,  that  the  fore¬ 
parts  of  the  body  fhould  be  towards  the 
Sacrum.  I  alfo  had  fome  difficulty  in  de¬ 
livering  the  Placenta. 

The  woman  recovered  ;  but  the  child 
died  in  a  quarter  of  an  hour  after  it  was 
born. 

T  '.  •;>  -  .  ' .  r  4 1 
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CASE  XIV. 

A  fourth  cafe  of  flooding,  from  Mr.  M. 
in  which  the  Placenta  prefented. 

A  woman  being  feized  with  a  flooding 
in  the  morning,  fent  for  me  in  the  fore¬ 
noon  :  Ihe  was  come  to  her  full  time,  and 

a  week  before  had  fome  appearance  of  the 
fame  kind. 

She  had  no  pains  j  her  pulle  was  high 
and  quick.  I  immediately  took  blood 
from  hei  aim,  ordered  an  opiate,  and 
fome  faline  draughts.  The  difcharge  foon 
abated,  and  flie  remained  without  any  ap¬ 
pearance,  till  feven  in  the  evening,  when 
I  wras  called  in  a  great  hurry  by  a  fervant, 
Rhdlfaid  her  niifti  e/s  was  dying,  and  was 

met  by  another  in  the  way,  repeating  the 
fame  exclamation.  ° 

On  my  arrival,  I  indeed  imagined  the 
patient  was  juft  a-dying ;  her  pulfe  was  fo 
l°w,  that  it  could  fcarcely  be  felt  to  move ; 
her  face  and  arms  were  covered  with  a  cold 
fweat  i  her  eyes  had  loft  their  luftre,  and 
the  blood  was  pouring  from  the  parts. 

.  110t^ihg  but  inftant  delivery  could 
gHw  hei  tne  leaft  chance,  I  informed  the 

hufband 
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hiifband  of  the  circumftance.  He  con- 
fenting,  I  then  feated  myfelf,  and  having 
introduced  my  hand  into  the  Vagina>  found, 
the  Os  Uteri  much  to  one  fide,  and  fo 
little  dilated,  that  I  could  fcarce  introduce 
my  fore-finger ;  but  by  ftretching  the  fame 
gradually,  and  flipping  in  one  finger  after 
another,  I  at  laft  dilated  it  fo  as  to  receive 
my  whole  hand.  The  firfl  thing  I  met 
with  was  the  Placenta  fixed  to  the  mouth* 
and  anterior  part  of  the  womb,  but  fepa- 
rated  on  the  back  parts  I  broke  through 
it,  tore  open  the  membranes,  and  taking 
hold  of  the  feet  of  the  child,  brought  them 
down  to  the  paflage,  and  with  great  eafe 
finilhed  the  delivery  ;  but,  in  the  hurry  to 
fave  the  woman’s  life,  one  of  the  child’s 
arms  was  broke,  which  I  afterwards  re¬ 
duced  ;  and  it  proved  a  flout  hearty  boy. 

The  patient  recovered,  contrary  to  the 
expedtation  of  all  prefent ;  and  both  fhe 
and  the  child,  I  am  perfuaded,  muft  have 
inevitably  perifhed,  if  this  method  had 
not  been  taken,  or  even  if  it  had  been 
longer  delayed. 

I  again  repeated  the  opiate  in  a  cup  of 
mulled  wine ;  notwithftanding  which,  in 
about  five  or  fix  minutes  after,  a  fainting 
*  fit 
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fit  had  nearly  carried  her  off.  To  prevent 
any  further  difcbarge,  which,  though  trif¬ 
ling,  fhe  now  could  not  bear,  I  ordered 
cloths,  dipped,  and  wet  with  vinegar,  to 
be  applied  to  her  back,  and  over  the  belly. 
The  woman  was  of  a  thin  habit,  and  ten¬ 
der  conflitution. 


OA  S  E  XV. 

Delivery  of  a  woman,  attacked  with  ah 
Uterine  Hemorrhage,  in  a  Letter  from 
M.  A .  dated  E.  1751. 

A  woman  aged,  forty,  and  feven  months 
gone  with  the  feventeenth  child,  was  threa¬ 
tened  with  a  flooding,  for  which  fhe 
was  blooded,  and  confined  to  her  bed  for 
foui  weeks  *  after  w Inch  the  Hemorrhage 
returned,  and  continued,  though  not  vio¬ 
lent,  for  two  days ;  on  the  third,  at  three 
in  the  morning,  the  blood  came  away  in  a 
torrent,  and  overflowed  the  whole  bed. 

When  I  arrived,  which  was  about  five, 
the  patient  was  faintifh,  with  fcarce  any 
juLe  to  be  felt;  on  which  I  intimated  the 
51  eat  danger,  and  that  it  was  abfolutely 

lecenaiy  to  deliver  the  child  as  foon  as 

ioflible. 

VOL.  III. 


N 


When 


178  CASES  in  MIDWIFERY. 

When  every  thing  was  prepared  for  that 
purpofe,  I  examined,  and  found  the  Os 
Uteri  not  fufficiently  dilated  j  however,  I 
got  hold  of  a  foot,  and  pulled  it  down, 
without  fearching  for  the  other,  and  deli¬ 
vered  the  child  with  great  eafe,  having  nei¬ 
ther  been  obliged  to  bring  down  the  re¬ 
maining  leg  nor  arms. 

The  child  was  large  and  healthy,  accor¬ 
ding  to  the  woman’s  time  of  reckoning ; 
the  Hemorrhage ,  though  not  violent,  con¬ 
tinued  two  days  longer,  and  the  mother 
recovered. 


CASE  XVI. 

A  cafe  of  flooding,  in  which  the  Placenta 
prefented ;  in  a  letter  from  Dr.  D.  dated 
T.  1750. 

He  was  called  to  a  woman  in  the  eighth 
month  of  her  fixth  child,  who  had  been 
lubjedt  to  floodings  for  two  months  before. 
The  nurfe  fliewed  him  the  bed-pan,  in 
which  was  about  two  pounds  of  coagu¬ 
lated  blood,  and  on  examining  the  pa¬ 
tient,  the  V agina  was  full  of  the  fame  j  the 
Os  Uteri  was  lax,  and  open  about  the 

breadth 
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breadth  of  half  a  crown ;  but  he  was  at  a 
lofs  at  firfc  to  know  what  prefented. 

As  the  patient  was  exceflively  weak, 
faint  and  low,  he  was  afraid  the  would 
expire  under  his  hands.  He  told  her  friends 
that  the  only  way  to  fave  her  life  was  a 
fpeedy  delivery ;  however,  he  tried  to  raife 
her  fpirits  with  gentle  cordials ;  a  clyfter 
was  alfo  adminiftered,  with  a  view  to  affifl: 
the  pains,  which  were  but  trifling ;  and 
when  it  operated,  the  Coagula  were  forced 
from  the  Vagina. 

As  the  flooding  ftill  continued,  he  had 
the  patient  placed  in  a  fupine  pofition, 
and  having  introduced  his  hand  into  the 
Vagina,  found  the  Placenta  prefenting  ■,  af¬ 
ter  which,  with  great  eafe,  he  dilated  the 
Os  Uteri,  flipped  up  his  hand  on  the  out- 
fide  of  the  membranes,  and  with  feme  dif¬ 
ficulty  tore  them  afunder.  Although  he 
found  the  head  of  the  child  prefenting, 
he  durft  not,  as  the  woman  was  lying 
like  a  corpfe,  wait  for  a  natural  delivery, 
but  immediately  turned  the  Foetus,  brought 
down  the  feet,  and  with  little  difficulty 
deliveied  the  body  and  head,  which  were 
very  flippeiy  and  flabby,  the  child  appear¬ 
ing  to  have  been  dead  feveral  days. 

N  2 
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He  with  fome  difficulty  feparatecl  the 
'Placenta  from  its  adheiions,  and  was  agree¬ 
ably  furprifed  that  there  was  no  fenfibie 
flooding :  all  prefent  were  delighted  to  find 
the  patient  fo  fenfibly  recovered,  and  chear-r 
ful  after  delivery.  / 

He  ordered  a  gentle  opiate  to  allay  the 
after-pains,  which  had  the  defired  effect; 
the  Lochia  were  fufficient,  and  in  fliort, 
every  thing  was  to  his  with ;  but  a  fever 
intervened,  with  irregular  horrors,  and 
rigours,  attended  with  Singultus ,  delirium, 
and,  in  fpite  of  all  endeavours,  fhe  died  on 
the  fourth  day  after  delivery. 

I  lie  dodor  being  defirous  of  my  opi- 
nion  as  to  his  conduct  in  this  cafe,  and 
two  others,  which  are  inferted  in  Col¬ 
lect.  XXVIII.  Cafe  5.  and  34.  No.  2.  I 
lent  him  the  following  anfwer. 


S  I  R, 

Youi  conduct,  and  method  of  treating 
ihe  thiee  cafes  of  midwifery,  which  I  re¬ 
ceived  with  your  letter  fome  pofts  ago,* 
gave  me  great  fatisfadion.  The  firft, 
where  the  arm  of  the  child  prefented,  has 
no  doubt  convinced  you,  that  it  is  only 
time,  as  well  as  fatiguing  the  patient 

and 
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and  yourfelf,  to  try  to  alter  a  preternatural 
pofition  into  a  natural,  when  the  waters 
are  difcharged,  and  the  Uterus  ftrongly 
contracted,  and  embracing  the  body  of  the 
Fee  tits. 

As  to  the  cafe  of  flooding,  it  was  indeed 
enough  to  damp  your  fpirits,  and  even  to 
have  had  the  fame  effect  on  an  old  experi¬ 
enced  practitioner.  No  doubt  the  woman 
retrieving  her  fpirits  and  ftrength  after  de¬ 
livery,  gave  you  great  hopes  of  her  reco¬ 
very  ;  but  the  iffue  thews  the  uncertainty 
of  human  endeavours,  and  that  we  fhould 
never  be  too  fecure.  I  commonly  in  fuch 
cafes,  to  prevent  and  carry  off  a  fever 
from  inanition,  order  repeated  dofes  of 
the  bark. 

Your  management  of  the  third  cafe  was 
alfo  very  proper ;  and,  as  you  obferve,  the 
Forceps  fhould  never  be  ufed  but  when  ab- 
folutely  neceflary.  Indeed,  when  the  head 
is  fo  low  in  the  Pelvis ,  that  you  are  certain 
of  fucceeding,  and  the  pains  gone,  or  too 
weak  to  force  out  the  fame,  that  inftru- 
ment  fupplies  the  place  of  hands,  when  the 
fingers  flip,  and  cannot  take  a  proper  hold; 
but  even  then,  the  head  ought  to  be  brought 
along  in  a  flow  manner,  and  as  the  pains 

N  3  would 
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would  have  adted,  if  they  had  been  fuffi- 
ciently  ftrong. 

Dear  Sir,  go  on  and  profper,  and  con¬ 
tinue  to  write  me  when  any  more  difficult 
cafes  happen  in  your  practice,  which  will 
much  oblige,  Yours,  &c. 

NUMBER  III. 

Women  attacked  with  convulfions;  the 

v  * 

children  delivered  in  the  preternatural 
way. 


CASE  I. 

A  woman  in  dare-market  attacked  with 

/ 

violent  convulfions,  in  the  year  1745. 

A  midwife  fent  for  me  in  the  morning 
to  a  patient  whom  ffie  had  attended  all  the 
foregoing  night;  and  who,  without  any 
accident,  or  previous  warning,  was  all  of 
a  fudden  thrown  into  convulfion  fits.  At 
hr  ft  they  only  returned  every  two  or  three 
hours;  but  afterwards  more  frequently. 
The  woman  had  all  along  been  ftupid  and 
fenfelefs. 

The  midwife  told  me,  that  the  patient 
was  in  the  beginning  of  the  ninth  month 

of 
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of  pregnancy;  that  fhe  formerly  delivered 
her,  when  fhe  had  an  eafy  time,  and  no 
fuch  complaint ;  that  the  mouth  of  the 
womb  was  a  little  open  ;  but  fhe  had  not 
found  any  thing  like  labour  pains. 

Soon  after  I  came,  fhe  fell  into  a  fit, 
during  which  I  examined,  and  found  the 
Os  Uteri  a  little  open,  and  that  the  convul- 
lion  feemed  to  abt  with  the  fame  kind  of  ef¬ 
fort  as  a  labour  pain.  As  her  pulfe  was  full, 
I  ordered  ten  ounces  of  blood  to  be  taken 
from  her  arm,  and  a  blifter  to  be  applied 
to  her  back.  No  medicine  could  be  given 
internally,  as  (he  could  not  fwallow  any 
kind  of  nourifhment  fince  the  firft  at¬ 
tack. 

In  about  four  hours  I  was  again  called, 
on  account  of  the  convulfions  recurring  more 
frequent  and  violent;  and  found  the  Os 
Uteri  fofter,  and  much  more  open.  Al¬ 
though,  as  before  obferved,  there  was  no 
appearance  of  labour,  yet  the  violence  of 
the  agitations,  and  {trainings  in  time  of 
the  fits,  might  have  proved  fufficient  to 
deliver  the  child ;  but  I  was  afraid  it  was 
dangerous  to  allow  the  convulfions  to  go 
on  longer;  and  was  perfuaded  that  a 
fpeedy  delivery  was  the  only  probable  me- 

N  4  tho4 
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thod  to  fave  the  patient,  as  well  as  the 
Feet  us. 

After  informing  the  friends  of  the  dan¬ 
ger,  and  the  neceffity  of  relieving  the  wo-* 
man  by  delivery,  and  having  placed  the 
affiftants  to  keep  her  in  a  firm  pofition,  I 
with  great  eafe  introduced  my  hand  through 
the  Os  Uteri ,  broke  the  membranes,  turn¬ 
ed  the  child,  and  delivered  it  by  the  feet. 

The  child  was  alive,  and  the  mother 
had  not  another  fit  after  the  delivery  5 
but  fhe  remained  limpid  and  fenfelefs  for 
three  days,  then  became  gradually  more 
and  more  fenfible,  and  would  not  believe 
for  fome  time  that  fhe  had  been  delivered, 

CASE  II. 

A  woman  nearly  in  the  fame  condition  as 
the  former ;  but  loft,  from  delaying  the 
delivery  too  long. 

The  fame,  or  the  following  year,  I  was 
called  to  a  poor  woman  near  the  Seven 
Dials  ■,  and  was  told  by  the  midwife,  that 
the  patient  was  come  to  her  full  time,  that 
labour  was  juft  begun,  and  at  every  pain 
file  was  thrown  into  a  violent  convulfion 
fit,  - 

The 
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The  pains  were  not  frequent,  Hie  was 
fenfible  between  the  fits,  the  Os  Uteri  was 
a  little  open,  and  the  head  of  the  child 
prefented.  As  her  pulfe  was  quick,  I  or¬ 
dered  twelve  ounces  of  blood  to  be  taken 
from  her  arm,  and  a  large  blifter  to  be 
applied  on  her  back,  betwixt  the  /boul¬ 
ders  J  a  clyfter  was  alfo  adminiftered,  which 
gave  her  a  plentiful  paflage. 

This  was  in  the  morning,  and  I  defired 
the  midwife  to  fend  for  me  if  the  fits  did 
not  abate,  or  returned  with  greater  vio- 
lence.  In  about  two  hours  after  I  left  the 
houfe,  they  again  lent  ror  me ;  but  being 
then  engaged  with  one  of  my  own  pa¬ 
tients,  I  fent  one  of  my  oldeft  pupils,  and 
defired  him,  if  the  convulfions  did  not  abate, 
to  deliver  the  woman  immediately. 

Ai  iii  ft  lie  found  the  patient  in  a  doling 
or  comatofe  way ;  but  foon  after  ihe  was 
attacked  with  a  violent  convulfion  fit ;  he 
iokl  her  friends  that  it  was  abfolutely  ne- 
ceffary  to  deliver  her  immediately,  and  that 
I  had  recommended  this  method  to  fave 
hei  lire,  which  was  in  imminent  changer : 
the  midwife  was  of  the  fame  opinion  j°but 
the  woman’s  hulband  and  filler  would  not 

confent. 
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con  fen  t,  or  allow  him  to  do  any  thing 
until  I  could  come  to  her  affiftance. 

On  my  arrival  in  the  evening,  I  found 
the  patient  was  in  a  comatofe  Rate,  and 
now  quite  infenfible ;  the  fits  more  fre¬ 
quent,  with  tremors  and  Sufult.  ‘Tend .  On 
this  I  told  the  friends  the  uncertainty  of 
faving  her,  and  was  forry  to  find,  that 
they  had  prevented  the  gentleman  from 
affifting  before  it  was  too  late. 

They  now  begged  that  I  would  do  all 
I  could  to  fave  the  woman,  and  allowed 
me  to  fend  for  fome  more  of  my  pupils  : 
the  gentleman  who  was  with  her  in  my 
abfence,  told  me,  that  the  convulfions  had 
dilated  the  Os  Uteri  a  little  every  time  j 
however,  it  being  her  firft  child,  it  required 
fome  force  and  time  before  I  could  ftretch 
it  fo  as  to  pafs  my  hand  into  the  Uterus : 
this  being  effe&ed,  and  having  broke 
through  the  membranes,  I  brought  down 
the  legs,  and  delivered  the  child  *,  but  have 
forgot  whether  it  was  alive  or  dead. 

This  cafe  was  not  fo  fortunate  as  the 
former,  for  although  the  Placenta  came 
eafily  along,  and  the  Uterine  difcharge  was 
fufficient  and  moderate;  yet  the  convul¬ 
fions  were  not  reftrained ;  but  becoming 

more 
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more  frequent  and  violent,  carried  her  off 
in  two  hours  after  delivery. 

CASE  III. 

A  woman  in  labour  of  her  firft  child,  near 
Oxford  market,  attacked  with  convulfions 
after  the  membranes  were  broke. 

In  the  year  1746,  I  was  fent  for  by  a 
midwife,  who  told  me  that  her  patient’s 
labour  had  gone  on  exceeding  well  until 
the  waters  came  off ;  but  foon  after  that 
happened,  fhe  was  attacked  with  ftrong 
convulfions,  which  went  off,  and  returned 
every  time  when  a  labour  pain  began  to 
come  on. 

The  Os  Uteri  was  fufficiently  dilated.' 
The  head  of  the  Foetus  prefented  at  the 
brim  of  the  Pelvis:  The  woman’s  pulfe 
was  very  quick,  and  her  face  uncommonly 
florid :  on  which  account  twelve  ounces 
of  blood  v/ere  taken  from  her  arm.  But 
finding  this  avail  nothing,  and  the  con- 
vulftons  growing  more  violent  and  fre¬ 
quent,  and  the  head  not  advancing  in  the 
leaft,  I  thought  it  moil  expedient  in  this 
uncommon  cafe,  to  deliver  by  turning  the 

Foetus ; 
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Foetus  ;  which  I  eafily  performed  as  the 
waters  were  not  all  difcharged  from  the 

Uterus . 

The  child  was  alive,  and  the  woman 
had  not  another  fit  after  delivery. 


CASE  IV. 

/  /  / 

Another  cafe  of  the  fame  kind  ;  the  child 
prefen  ted  with  the  face,  and  was  deli¬ 
vered  in  the  preternatural  way. 

In  the  year  1749,  a  young  woman 
come  to  her  full  time,  was  taken  with 
violent  convulfions  when  fhe  fell  in  la¬ 
bour  j  for  which  fire  was  immediately 
blooded,  and  a  clyfler  was  given,  which 
had  the  defired  effedt.  Nervous  medicines 
and  opiates  were  alfo  adminiftred  ;  the  laft 
to  allay  the  pains  that  feemed  to  bring  on 
the  fits  ;  for  every  time  a  labour  pain 

came  on,  fhe  was  thrown  into  convul¬ 
fions. 

The  Os  Uteri  was  open  about  the  breadth 
of  a  crown  piece,  and  a  hard  unequal 
fubftance  prefenting,  at  firft  made  it  un¬ 
certain  what  part  of  the  child  prefented. 

She 
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She  was  ordered  to  drink  plentifully  of 
weak  green  tea,  and  barley  water  with 
Sal.  Nitriy  fweetened  with  fyrup  of  Althea. 
In  about  three  hours  after  this  prefcription 
the  Os  Uteri  was  much  more  dilated,  and 
on  examining,  I  found  that  the  forehead 
and  eyes  of  the  child  prefented  5  the  vio¬ 
lence  of  the  fits  had  abated  after  the  blood¬ 
ing  and  the  opiate  ■,  but  were  now  grown 
flronger,  and  more  frequent. 

In  thefe  dangerous  circumftances,  dan¬ 
gerous  both  from  the  convulfions  and  bad 
prefentation  of  the  child’s  head,  I  thought 
it  was  wrong  to  delay  the  delivery  any  lon¬ 
ger.  All  p refen t  being  made  fenfible  of  her 
fituation,  I  had  the  patient  kept  firm  in 
bed  in  a  fupine  pofition,  and  gradually 
dilated  the  parts  j  which  required  time, 
and  a  good  deal  of  force  but  as  the  wa¬ 
ters  were  all  gone,  I  could  not  alter  the 
pofition  of  the  head  ;  on  which,  and  not 
without  a  good  deal  of  force  alfo,  I  brought 
down  the  feet  of  the  child,  and  delivered, 
though  not  without  greater  fatigue  than  I 
expedted. 

The  child  was  alive,  and  as  in  the  for¬ 
mer  cafe,  the  woman  had  not  any  more 

1  fits 
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fits  after  the  delivery.  She  foon  fell  into 
a  found  deep,  and  recovered. 

When  I  firft  introduced  my  hand  into 
the  Uterus,  and  found  it  ftrongly  contradled 
to  the  body  of  the  child,  I  knew  it  would 
require  great  force  to  turn  it,  fuppofing 
that  the  wrong  prefentation  prevented  the 
head  from  coming  along,  I  made  the 
trial  to  turn  down  the  Vertex  j  but  that 
failing,  I  delivered  in  the  preternatural 
way. 


f 


COL- 
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COLLECTION  XXXIV. 

[Vide  VoL  I.  Book  3.  Chap.  4.  Se£t»  4.] 

Of  preternatural  deliveries,  in  which 
the  membranes  were  broke,  the 
waters  evacuated,  and  the  Uterus 
was  clofely  contracted  to  the  bo¬ 
dy  of  the  Foetus. 

NUMBER  I. 

The  body  of  each  Fcetus  contracted  in  a 

round  form. 

« 

[ Vide  the.  Anatomical  Tables,  31,  32,  and  33,] 

CASE  I. 

The  fore-parts  of  the  child  prefenting; 
the  feet,  hands,  and  Funis  in  the  Va¬ 
gina. 

Being  called  in  the  year  1743,  to  a  wo¬ 
man  in  St.  Alban’s  ftreet,  I  was  told  by 
the  midwife,  that  a  great  quantity  of  wa¬ 
ters  had  come  off  fuddenlv;  and  as  the 

child 
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child  did  not  prefent  fair  for  the  birth,  fhe 
had  defired  my  a  hi  fiance. 

On  examining,  I  found  the  hands  and 
feet  prefenting,  and  come  down  into  the 
Vagina ,  together  with  the  Funis  Umbilicalis , 
in  the  arteries  of  which  there  was  a  flrong 
pulfation.  This  laft  circumfiance  I  did  not 
mention,  becaufe  this  being  the  woman’s 
firfl  child,  I  did  not  know  whether  it 
could  be  faved  in  the  delivery.  I  had 
learned  by  experience,  that  if  the  child 
is  mentioned  to  be  alive,  and  afterwards 
perifhes  in  the  birth,  the  mother  grieves, 
and  imagines  it  is  loft  by  the  unfkilfulnefs 
of  the  practitioner.  - 

As  the  patient  was  then  in  bed,  and 
lying  on  her  left  fide,  I  tried  to  deliver  her 
in  that  pofition ;  but  being  prevented  by 
her  flying  from  me,  I  was  obliged  to  turn 
her  on  her  back,  and  acrofs  the  bed,  with 
her  breech  to  the  fide,  and  her  legs  fup- 
ported  by  two  affiflants. 

Having  confined  her  to  this  advanta¬ 
geous  pofition,  I  gradually  introduced  my 
hand  into  the  Vagina ,  ahd  in  a  flattened 
form,  flipped  it  up  backwards,  between  the 
Sacrum ,  and  thofe  parts  of  the  'Foetus  that 
prefen tedT  into  the  Uterus ;  there  I  found 

the 
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the  breech  lying  at  the  left,  and  the  head 
at  the  right  fide ;  but  not  fo  low  as  the 
breech. 

As  the  legs  were  lying  double  in  the 
Vagina,  by  hooking  two  of  my  fingers  on 
them,  I  brought  them  and  the  thighs 
down,  and  the  child  being  fmall,  the  body 
and  head  were  eafily  delivered,  as  defcribed 
in  Colledt.  xxxii.  Cafe  1.  and  2.  by  which 
•  fpeedy  delivery  the  child  was  faved,  and 
the  mother  relieved  from  danger.  The 
Placenta  feparated,  and  was  foon  forced 
down  into  the  Vagina  by  the  after-pains. 

CASE  II. 

The  feet  and  hands  prefenting ;  the  body 
of  the  child  being  brought  down,  the 
head  was  delivered  with  the  Forceps* 

I11  the  year  1 755,  I  was  called  to  a 
cafe,  in  which  the  child  prefented  nearly 
in  the  fame  manner  as  the  former ;  only 
the  Funis  was  not  fallen  down  into  the 
Vagina ;  but  after  the  body  was  delivered, 
the  head  of  the  child  ftuck  at  the  brim  of 
the  Pelvis,  on  which  I  made  feveral  trials 
to  bring  it  down  into  the  Vagina ;  but 
finding  the  child  was  alive  by  the  pulfation 
Vox..  III.  O  of 
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of  the  arteries  in  the  Funis ,  I  was  afraid 
of  overtraining  the  neck,  if  I  repeated 
thefe  trials  and  increafed  the  force. 

The  patient  being  in  a  fupine  pofition, 

I  introduced  a  blade  of  the  long  Forceps, 
that  were  curved  to  one  fide,  up  along 
each  f.de  of  the  Pelvis,  while  an  aftiftant 
held  up  the  body  of  the  child  to  give  more 
room  for  their  application ;  and  having 
fixed  them  on  the  head,  and  joined  the 
blades  of  the  inftrument  together,  I  intro¬ 
duced  two  fingers  of  my  left  hand,  and 
fixed  them  on  each  fide  of  the  child’s  nofe, 
while  my  right  pulled  the  head  with  the 
inftrument,  and  delivered  it  fafely. 

Thefe  two  fuccefsful  cafes  gave  me  great 
hope,  that  the  above  method  would  be  of 
great  fervice  to  fave  the  lives  of  many  chil¬ 
dren,  who  are  generally  loft  by  over- 
ftraining  the  neck  in  delivering  the  head; 
but  a  third  in  which  I  failed,  fhewed,  that 
we  ought  never  to  fruft  too  much,  or  be 
over  fanguine,  with  refpefit  to  any  parti¬ 
cular  method  of  practice ;  but  vary  the 
fame  as  we  find  it  necefiary. 

However,  although  I  have  not  had  an 
opportunity  of  making  any  more  trials  of 

that 
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that  kind  ;  yet  as  I  fucceeded  twice, .  the 
practice  is  advifablej  efpecially  when  we 
are  certain,  that  the  child  is  alive  from  the 
pulfation  of  the  Funis ,  or  motion  of  the 
body,  or  would  prevent  overtraining  the 
neck,  or  avoid  ufingthe  crotchet:  Vide  Table 
xxxv.  of  the  Anatomical  Figures,  alfo  the 
preface  to  the  firft  volume  of  Cafes. 

Vide  Cafe  5.  of  this  Number  and  the  7. 


CASE  III. 


The  legs,  arms,  and  Funis  forced  down 
into  the  Vagina  :  the  laft  hanging  with¬ 
out  the  Os  externum :  no  pulfation  in 
the  vefiels. 


In  the  year  1750,  I  was  called  to  a 
woman  in  labour ;  the  waters  had  come 
off  long  before,  and  the  midwife  had  tried 
to  deliver  the  child  but  failing  in  the  at¬ 
tempt,  had  again  folded  up  the  legs  and 
arms  into  the  V, agina  along  with  the  Funis 
with  a  defign  to  keep  them  warm  till  I 
arrived. 

1  % 

As  the  patient  was  in  bed,  and  lying 
on  her  left  fide,  I  fat  down  behind  her, 
and  found  in  time  of  a  pain  the  Funis 

O  2 
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pulhed  down,  witliout  tne  Os  e octet  nurti , 
and  there  was  not  any  fenfible  motion  in 
the  vefl'els. 

This  not  being  the  woman’s  firft  child, 
and  the  midwife  having  alfo  iufficiently 
dilated  the  paffages,  I  with  great  eafe  in¬ 
troduced  my  left  hand  along  the  back- 
part  of  the  Vagina  into  the  Uterus ,  and 
found  the  head  of  the  Foetus  above  the 
Pubis,  a  little  to  the  right  fide :  the  breech 
was  to  the  left  fide,  and  higher  than  the 
head. 

I  brought  the  legs  down  from  the  Va¬ 
gina,  and  wrapping  them  in  a  cloth,  tried 
to  pull  down  the  thighs  and  body;  but 
the  head  being  fo  low  prevented  their  de- 
fcent :  finding  the  Foetus  large,  I  turned 
the  woman  into  a  lupine  pofition  as  in 
the  former  cafe. 

I  then  took  hold  of  the  legs  with  my 
right  hand,  and  introduced  my  left  up  the 
right  fide  of  the  Pelvis  to  the  head  of  the 
child,  and  while  I  pufhed  it  up  to  the 
Fimdus  Uteri ,  pulled  down  the  legs  far¬ 
ther:  by  which  method  the  breech  was 
brought  lower,  and  the  head  prevented 
from  returning  to  obftrucl  the  delivery  of 
the  body.  When  the  thighs  were  brought 

without 
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without  the  Os  externum ,  I  turned  the  fore¬ 
parts  of  the  child  backwards ;  but  after¬ 
wards  it  required  a  good  deal  of  force, 
when  the  body  was  brought  out,  to  deliver 
the  head ;  and  indeed  if  the  child  had  been 
alive,  it  would  have  run  a  great  rifque  of 
being  loft,  from  the  overftraining  of  the 
neck. 


CASE  IV. 

The  fide  of  the  hip  prefenting :  the  fore¬ 
parts  of  the  child,  to  the  back-part  of 
the  Uterus. 

In  the  year  1746,  I  was  called  to  a  wo¬ 
man  who  had  been  long  in  labour,  and 
was  told  by  the  midwife  who  attended  her, 
that  after  the  membranes  broke,  Ihe  felt 
fomething  like  the  head  of  the  child  ;  but 
when  forced  lower  down  Ihe  found  it  fome 
other  part. 

On  examining  the  part  that  prefented, 
it  felt  very  much  like  the  Ihoulder  blade, 
but  on  the  midwife’s  informing  me  that 
fome  of  the  child’s  purgings  had  come 
down  on  the  clothes  j  and  examining  a 
fecond  time,  I  found  it  was  one  of  the  hip 
bones. 

O  3 


Being 
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Being  informed  this  was  not  the  wo¬ 
man’s  firft  child,  and  finding  her  much 
exhaufted  with  the  length  of  the  labour  $ 
that  the  parts  had  been  largely  dilated  by 
the  midwife  before  I  arrived  -}  and  learning, 
on  inquiry,  that  her  former  labours  had 
been  quick  and  eafy,  I  thought  it  was  pity 
to  keep  the  patient  longer  in  that  diftrefled 
condition. 

Having  ordered  every  thing  necefiary  for 
the  delivery,  to  be  in  readinefs  when  want¬ 
ed,  I  had  the  patient  firmly  fecured  in  a 
fupine  pofition,  and  on  introducing  my 
hand  found  the  left  hip  prefenting,  the 
fhoulder  and  head  near  the  Fundis  Uteri , 
to  the  right  fide,  and  the  legs  and  arms 
backwards. 

This  examination  being  made,  in  a  flow 
and  gentle  manner  I  firffc  tried  to  bring 
down  both  legs ;  but  finding  them  intan- 
gled  with  the  Funis,  and  the  child  alive,  I 
could  only  bring  down  the  left  foot  which 
was  the  ioweft;  this  being  very  fiippcry, 
and  the  Uterus  ftrongly  contradted,  my  hand 
was  lo  cramped  that  I  was  obliged  to  grafp 
the  foot  between  two  of  my  fingers  to  bring 
it  without  the  Os  externum. 

I  afterwards  brought  down  that  leg  and 

thigh. 
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thigh,  and  tried  to  bring  the  other  alfo  • 
but  was  prevented  by  a  ffrong  pain  that 
forced  down  the  left  hip  into  the  Pelvis ; 
upon  which  I  introduced  two  fingers  of 
my  right  hand,  and  hooked  them  in  the 
back-part  of  the  child’s  right  groin.  Ano¬ 
ther  pain  coming  on,  by  pulling  at  the 
left  leg  with  my  left  hand,  and  at  the  above 
hold  with  my  right,  I  delivered  the  child 
faftly,  as  defcribed  in  the  breech  cafes. 

The  child  lay  fome  time  before  it  began 
to  breathe,  but  at  laft  recovered,  to  the 
great  joy  of  the  mother,  who  had  loft  all 
her  three  former  children  in  the  fmall  pox. 

CASE  V. 

The  left  fhoulder  prefented :  after  the  body 
was  delivered,  the  head  Ruck  in  the 
Pelvis.  The  ihort  Forceps  were  tried, 
but  not  fucceeding,  it  was  brought  down 
with  the  hands,  in  the  year  1750. 

The  head,  in  this  cafe,  was  to  the  right 
fide  of  the  Uterus :  the  breech  on  the  left, 
near  the  Fundus ,  with  the  arms  and  legs 
backwards,  as  in  the  former  cafe  ;  but  as 
the  Uterus  was  not  fo  ftrongly  contradted, 
fome  of  the  waters  ffcill  remained.  I  arafped 

O  4  the 
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the  body  with  my  left  hand,  and  raifing 
the  head  and  fhoulder  to  the  Fundus  IJteri , 
by  which  the  breech  was  brought  to  the 
lower  part,  the  legs  with  great  eafe  were 
grafped  and  brought  through  the  Os  ex¬ 
ternum. 

In  the  mean  time,  the  patient  begged 
hard  that  1  would  do  all  in  my  power  to 
lave  her  child. 

The  midwife  informing  me,  that  the 
woman  had  loft  one  formerly  which  came 
in  the  wrong  way,  and  I  finding  that  the 
child  was  alive  by  the  motion  of  its  legs, 
and  that  although  it  was  not  uncommonly 
large,  the  Pelvis  was  narrow;  refolved  to 
proceed  with  great  caution,  and  do  all  I 
could  to  fave  the  Fcstus. 

The  patient  was  in  bed  lying  on  her  left 
fide  :  but  on  this  information  I  had  her 
moved  into  the  fupine  pofition.  Having 
brought  down  the  body  and  one  arm  of 
the  child  which  lay  before  the  face,  I  in¬ 
troduced  two  fingers  of  my  left  hand  into 
the  mouth  as  in  Colledt.  XXXII.  and  the 
fingers  of  my  other  over  the  fnoulders ; 
then  trying  to  deliver,  I  could  not  move 
the  head  down  after  feveral  gentle  efforts 
in  this  manner,  I  let  go  my  hold  of  the 

under 
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under  jaw,  and  tried  Daventer  s  method 
by  prefling  down  the  fhoulders  to  bring 
out  the  Occiput  from  below  the  Os  Pubis; 
but  this  failing  alfo,  and  finding  there  was 
dill  a  pulfation  in  the  Funis,  I  refolved  to 
try  the  Forceps. 

I  now  defired  the  midwife  to  hold  up 
the  body  of  the  child  fo  as  to  give  me  more 
room  for  introducing  that  indrument :  but 
it  being  too  fliort,  and  the  head  above  the 
brim  of  the  Pelvis,  I  could  not  fix  them 
properly  fo  as  to  render  them  of  any  ufe 
to  aflift  the  delivery.  Fide  Coiled.  XXXV. 
Cafe  2. 

This  method  failing,  and  the  pulfation 
of  the  Funis  beginning  to  grow  languid,  I 
again  took  hold  of  the  child  as  at  fird : 
but  finding  the  under  jaw  like  to  be  over 
drained,  I  fixed  a  finger  on  each  fide  of 
the  nofe,  and  ftanding  up  in  time  of  a  pretty 
flrong  pain,  I  exerted  a  good  deal  of  force ; 
as  the  forehead  of  the  child  was  backwards 
above  the  projection  of  the  upper  part  of 
the  Sacrum,  I  had  already  turned  it  to  the 
right  fide,  to  give  more  room  for  the  head 
to  come  down. 

>  Failing  in  this  lad  attempt,  I  reded  a 
little  till  another  pain  Ihould  return  ;  but 

they 
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they  being  weak  and  feldom,  and  finding 
the  pulfation  at  a  ftand,  I  again  exerted 
greater  force,  by  which  I  at  laffc  got  the 
head  delivered. 

Every  method  was  tried  to  recover  the 
child  as  formerly  defcribed  in  vol.  firft  and 
fecond,  alfo  in  Colled.  XXXII.  of  this 
volume,  but  all  to  no  purpofe:  a  mifcar- 
riage  which  was  very  grievous  to  the  dif- 
con folate  mother. 

Vide  Cafe  3.  and  7.  No.  1.  of  this  Col¬ 
lection, 


CASE  VI. 

The  right  arm  hanging  down,  without  the 
Os  externum  5  the  head  of  the  Foetus  at 
the  left  fide,  and  the  fore-parts  to  the 
fide  and  back-part  of  the  Uterus . 

In  the  year  1 747,  a  gentleman  called  on 
roe  when  I  was  engaged  with  a  patient, 
and  defired  me  to  come  as  foon  as  poffible 
to  his  wife’s  abidance,  giving  me  to  un- 
derftand  that  as  (lie  was  ftepping  into  bed, 
the  waters  had  come  off  without  any  pre¬ 
vious  warning. 

I  defired  him  to  fend  for  the  midwife 
who  attended  in  her  former  labours ;  tell¬ 
ing 
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ing  him,  that  I  expected  this  labour  would 
foon  be  over,  and  that  I  fhould  come  time 
enough  to  affiit  his  wife  if  there  fhould  be 
occafion. 

The  midwife  accordingly  was  fent  for, 
and  arrived  juft  in  time  to  Ihift  the  pa¬ 
tient,  and  put  her  to  bed  by  the  time  1 
reached  the  houfe  :  (he  told  me  that  on 
examining  fhe  found  a  foot  lying  in  the 
Vagina-,  but  I  perceived  it  was  an  arm 
lying  double,  and  1  brought  the  hand  thro’ 
the  Or  externum,  to  convince  the  midwife 
that  it  was  not  the  part  fhe  imagined. 

Altho’  there  had  been  no  labour  pains 
that  the  patient  thought  were  worth 
noticing ;  yet  the  parts  had  been  fo  di¬ 
lated  before  the  membranes  broke,  that  I 
eafily  introduced  my  hand  into  the  Uterus , 
and  found  the  child’s  head  above  the  OjTa 
Pubis,  the  fore-part  backwards,  and  a  little 
to'the  left  fide. 

After  difintangling  the  Funis  Umbilica - 
lis,  I  brought  down  both  legs ;  but  finding 
I  could  not  bring  the  feet  further  than 
the  lower  part  of  the  Vagina ,  I  flipped  a 
noofe  over  them,  as  defcribed  in  my  Trea- 
life  of  midwifery ;  then  taking  hold  of  the 
fillet  with  my  right  hand,  I  introduced 

the 
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the  other  to  the  head,  and  pufhed  it  up, 
while  I  pulled  down  the  legs  with  the 
noofe  :  by  thefe  means  the  head  was  railed 
to  the  Fundus ,  the  arm  that  was  down,  re¬ 
turned  into  the  Uterus ;  and  the  child  was 
fafely  delivered. 

I  delivered  this  gentlewoman  once  be¬ 
fore,  when  the  cafe,  was  much  the  fame, 
and  of  feveral  children  afterwards :  her 
belly  was  fomewhat  pendulous ;  and  it  was 
remarkable,  that  if  the  membranes  broke 
while  Ihe  lay  in  bed,  the  head  of  the  Foetus 
prefented ;  but  when  in  a  fitting  or  Hand¬ 
ing  pofition  it  flipped  over  the  OJJd  Pubis} 
and  the  arm  came  down  into  the  Vagina. 
One  lucky  circumflance  attended  thefe,  for 
after  the  membranes  broke,  the  fhoulder 
filled  up  the  Os  Uteri  fo  exa6lly,  that  there 
remained  a  fufficient  quantity  of  waters  ; 
by  which  the  delivery  was  eafily  per¬ 
formed. 


h> 
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CASE  VII. 

The  arm  prefented  :  the  Pelvis  narrow : 
the  child  brought  footling,  and  the  head 
delivered  with  the  long  Forceps  curved 
to  one  fide.  Vide  Table  XXXV.  of  the 
Anatomical  figures,  and  Cafe  7.  and  2. 
of  this  Collection. 

in  the  year  1753,  I  was  called  by  a 
midwife  to  a  woman  where  the  arm  of  the 
'  child  was  come  down  and  lying  double  in 
the  Vagina.  As  the  waters  were  not  all  come 
off,  but  kept  up  by  the  Ihoulder  in  the 
Os  Uteri,  I  firft  tried  to  raife  the  arm,  and 
bring  down  the  head  fo  as  to  prefent  in 
the  natural  way. 

I  made  this  trial  on  finding  the  Pelvis 
narrow,  the  pains  ftrong,  and  the  woman 
not  weakened  with  the  length  of  the  la¬ 
bour  ;  but  failing  in  this  attempt,  I  raided 
the  head  and  fhoulder  to  the  Fundus  Uteri . 
and  after  bringing  down  the  legs  and  body, 
tried  again  and  again  to  deliver  the  head 
in  the  fafeft  manner. 

Finding  there  was  ftill  aftrong  pulfation 
of  the  arteries  in  the  Funis  Umbilicalis ;  and 
being  afraid  of  lofing  the  child  by  over- 
1  draining 
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{training  the  neck ;  although  I  had  failed 
with  the  fhort  {freight  Forceps ,  as  in  Cafe  5. 
yet  I  refolved  to  try  a  longer  pair  ttoat 
were  curved  to  one  fide,  to  fuit  the  cur¬ 
vature  of  the  Os  Sacrum. 

They  were  contrived  fome  years  ago  by 
myfelf,  as  well  as  other  practitioners,  on 
purpofe  to  take  a  better  hold  of  the  head 
when  prefenting,  and  high  up  in  the  Pelvis ; 
but  I  did  not  recommend  their  ufe  in  fuch 

1 

cafes,  for  fear  of  doing  more  harm  than 
good,  by  bruifmg  the  parts  of  the  woman, 
when  too  great  force  was  ufed.  Vide  the 
Anatomical  figures,  Table  12.  and  17. 

The  patient  being  in  a  fupine  polition 
in  bed,  and  two  ailiftants  fupporting  her 
legs,  I  found  the  forehead  of  the  child  was 
backwards,  but  a  little  to  the  left  fide  of 
the  loweft  Vertebra  of  the  loins,  which 
jetted  forwards  with  the  upper  part  of  the 
Sacrum ,  and  gave  more  room  for  applying 
the  Forceps :  wrapping  a  cloth  round  the 
body  of  the  Foetus,  I  raifed  it  towards  the 
Abdomen  of  the  patient,  which  an  afliftant 
lupported  in  that  pofition. 

Being  properly  feated,  I  introduced  my 
right  hand  up  the  left  fide  of  the  Vagina , 

4  till 
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till  my  fingers  reached  the  left  fide  of  the 
child’s  face.  Then  with  my  left  hand  I  infi- 
nu'ated  a  blade  of  the  Forceps  up  to  that  part. 
As  I  withdrew  my  right  hand  to  make  more 
room,  I  flipped  the  blade  farther,  that  the 
end  of  it  might  reach  as  high  as  the  upper 
part  of  the  child’s  head  :  then  I  moved  it 
.  towards  the  left  groin  of  the  patient,  that 
the  blade  might  be  over  the  left  ear,  which 
was  at  that  part:  the  part  of  the  blade 
that  was  bent  to  one  fide,  was  to  the  Pu¬ 
bis  ;  and  the  convex  part  was  backwards 
to  fuit  the  concavity  of  the  Sacrum.  Vide 
Table  35. 

My  left  hand  was  next  introduced  up 
the  right  fide,  betwixt  the  Sacrum  and  If- 
ckium ,  and  along  on  the  infide  of  rav 
hand  the  other  blade  in  the  fame  cautious 
manner,  over  the  right  ear:  having  locked 
them  together,  I  introduced  a  finger  of  my 
left  hand  into  the  child’s  mouth,  to  keep 
the  face  from  turning  upwards }  then  pul¬ 
ling  the  handles  of  the  inftrument  with 
my  right,  and  increafing  the  force,  I 
brought  down  the  forehead  pad  the  nar¬ 
row  pa  it  of  the  Pelvis  and  turning  it 
back w aicis  to  tire  concavity  of  the  Sacrum. 

brought 
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brought  the  head  through  the  Os  externum , 
by  pulling  upwards  over  the  Pubis ,  to  pre¬ 
vent  a  laceration  of  the  Perinceum. 

There  was  a  fmall  impreflion  made  by 
the  Forceps  on  the  fcalp,  which  difperfed 
fooh  after :  the  child  was  ftrong  and 
healthy ;  and  although  I  ufed  a  good  deal 
of  force,  the  mother  recovered  without  any 
uncommon  complaints. 

Since  my  fuccefs  in  this  Cafe,  I  had 
another  of  the  fame  kind,  in  which  the 
child  was  laved  by  the  fame  method,  in  the 
year  1755.  Fide  Cafe  2.  of  this  Colle6tion. 

Another  occurred  in  the  courfe  of  the 
fame  year,  in  which  that  trial  failed  on 
account  of  the  uncommon  largenefs  of  the 
head,  and  final lnefs  of  the  Pelvis ;  there 
I  was  obliged  to  withdraw  the  Forceps ,  and 
extract  the  head  with  the  crotchet.  Vide 
Colled,  xxxv. 

I 

CASE  VIII. 

The  arm  of  the  child  in  the  Vagina ,  and 
the  body  lying  in  a  round  form  in  the 
Uterus. 

Early  one  morning  in  the  year  1736, 

I  was  called  to  a  woman  at  fome  diflance 

/  • 

m 
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in  the  country.  The  membranes  had  broke 
the  night  before  :  the  arm  prefented  pretty 
much  fwelled,  and  part  of  it  without  the 
Os  externum.  Finding  it  was  the  left,  I 
informed  thofe  who  were  prefent  of  the 
circumdances,  in  order  to  anticipate  all 
cenfure,  in  cafe  the  child  Ihould  not  be 
delivered  alive. 

The  woman  was  laid  acrofs  the  bed  in 
a  fupine  pofition,  two  affidants  fupporting 
her  legs,  and  another  on  the  oppofite  fide, 
to  fupport  her  head  and  fhoulders  ;  and 
prevent  any  obftruftion  from  her  hands 
and  arms,  in  time  of  the  operation. 

With  much  difficulty,  I  introduced  my 
left  hapd  betwixt  the  fwelled  arm,  and  the 
back-part  of  the  Vagina  to  the  arm-pit; 
but  it  dill  required  a  good  deal  of  force  to 
raife  the  fhoulder  and  head  to  the  left 
fide  of  the  Uterus ,  fo  as  to  allow  room  for 
my  hand  to  pafs  on  the  right  fide,  along 
the  bread  of  the  Foetus,  to  the  Fundus  where 
I  found  the  knees ;  then  hooking  my  fin¬ 
ger  in  the  hams,  1  brought  down  the  legs 
into  the  Vagina. 

As  the  fore-arm  was  dill  in  the  Vagina, 
I  could  not  fix  the  noofe  over  the  ankles, 
but  was  obliged  again  to  introduce  my 
.  Vol.  III.  P  hand ; 
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hand ;  and,  by  pufhing  up  the  fhoulders, 
and  pulling  down  the  thighs  alternately, 

I  at  laft  with  much  fatigue  raifed  the  body 
higher.  The  arm  being  removed  out  of  my 
way,  I  brought  the  legs  without  the  Os 
externum :  the  Pelvis  being  large,  the  body 
and  head  were  eafily  delivered.  The  fwei- 
ling  of  the  child’s  arm  gradually  fubfided, 
by  the  application  of  fomentations  and 
cataplafms ;  but  for  feveral  days,  it  could 
not  move  that  limb. 

One  of  the  afiiftants  told  me,  that  find¬ 
ing  the  midwife,  pulling  with  a  good  deal 
of  force,  without  being  able  to  deliver  the 
child,  they  were  alarmed,  and  would  not 
allow  her  to  repeat  thefe  efforts  till  I  came ; 
they  fuppofed  therefore  this  was  the  caufe 
of  the  arm’s  being  fweiled  fo  much,  when 
the  child  was  delivered. 

CASE  IX. 

The  arm  prefented  ;  taken  off  by  another 
practitioner ;  fucceeded  by  a  flooding. 
Another  cafe,  in  which  the  patient  was 
not  delivered. 

In  the  year  1729,  I  was  called  to  a  wo¬ 
man  at  the  diftance  of  eight  miles  from  the 

place 

1 
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place  where  I  then  lived  ;  (he  was  ex- 
ce /lively  weak,  could  fcarcely  (peak,  and 
feemed  to  be  in  a  dying  condition. 

The  midwife  told  me  apart,  that  the 
patient  had  been  in  labour  two  days;  that 
when  the  waters  came  oft,  the  child  de¬ 
fended  to  the  pafiage  ;  that  as  fhe  ,  could 
not  after  many  trials  deliver  the  body,  they 
had  fent  for  a  gentleman  famous  in  that 
part  of  the  country  for  the  practice  of 
midwifery;  that  after  many  efforts,  and 
waiting  feveral  hours,  he  told  the  friends 
it  was  abfolutely  neceffary  to  take  off  the 
arm  to  make  more  room  for  the  delivery 
of  the  child  ;  that  die  had  greatly  a /lifted 
in  helping  him  to  twift  it  off  from  the 
fhouider,  and  made  a  gi^-at  merit  of  help¬ 
ing  the  gentleman. 

o  o 

She  informed  me  alfo,  that  the  patient 
had  loft  a  great  quantity  of  blood  all  the 
time  of  the  operation ;  that  all  poffible 
means  had  been  ufed  to  feparate  the  mo¬ 
ther  and  child  ;  but  as  her  time  was  come. 


all  was  done,  that  could  be  done  by  any  - 
mortal. 

On  examining  the  arm  which  the  mid¬ 
wife  brought  out  from  under  the  bed,  and- 


obferving 
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ohferving  it  was  not  much  fwelled,  I  de¬ 
fied  fhe  would  never  boaft  of  affifting  in 
fach  an  operation,  efpecially  as  it  had 
done  no  fervice  in  forwarding  the  deli¬ 
very. 

The  gentleman,  who  lived  about  four 
miles  from  the  place,  had  left  the  woman 
before  I  was  called,  and  delired  to  be  fent 
for  when  the  pains  returned,  that  he  might 
then  deliver  her,  promifmg  in  the  mean 
time,  to  fend  her  a  cordial  julap. 

The  friends,  after  this  information, 
begged  of  me  to  deliver  the  woman  if  pof- 
fible,  and  not  let  her  go  to  the  grave  with 
the  child  in  her  belly.  I  told  them  that  in 
all  appearance  fhe  would  very  foon  expire ; 
and  as  the  child  was  certainly  dead,  it  was 
a  pity  to  torture  her  any  more :  but,  as  they 
were  fo  importunate,  and  as  there  might 
be  a  chance  of  recovery,  contrary  to  all 
expeftation ;  and  confidering  that  even 
though  lhe  fhould  expire  in  time  of  deli¬ 
very,  it  might  be  ferviceable  to  the  public, 
to  expofe  an  ignorant  pretender,  who  had 
acquired  a  great  reputation,  even  in  Ipite 
of  feveral  fuch  blunders;  I  refolved  to 
comply  with  their  requeft. 


Having 
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Having  ordered  the  woman  to  be  put  in 
the  fame  pofition  as  defcribed  in  the  fore¬ 
going  cafe,  I  expected  it  would  require  a 
great  deal  of  force  to  turn  the  child;  but 
was  happy  to  find,  on  introducing  my 
hand  into  the  Uterus,  that  the  refinance 
was  inconfiderable.  I  raifed  the  fhoulder 
to  the  Fundus ,  brought  down  the  legs,  de¬ 
livered  the  child,  and  the  Placenta  ;  which 
laft  being  already  detached,  followed  the 
body  with  a  large  coagulum  of  blood  ad¬ 
hering  to  it :  this  lax  Rate  of  the  Uterus 
feemed  to  proceed  from  the  great  weak- 
nefs  of  the  patient. 

Although  before  delivery,  the  woman 
feemed  to  be  infenfible,  and  comatofe;  yet 
after  being  roufed,  by  the  unexpected  news 
of  the  child’s  being  born ;  her  drooping 
fpirits  revived  ;  and  fhe  was  able  to  exprefs 
her  thanks  for  my  relieving  her.  All  prelent 
were  agreeably  furprifed  to  obferve  how 
eafily  the  operation  was  performed,  and 
fufficiently  convinced  of  the  ignorance  of 
the  other  practitioner. 

I  immediately  ordered  a  little  caudle  to 
be  given  frequently j  but  although  the 
flooding  was  now  abated ;  file  was  fo  much 
weakened  and  exhaufted  with  the  length 

P  3  of 
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of  the  labour,  and  great  lofs  of  blood ; 
that  die  died  the  fame  night,  in  about  two 
hours  after  I  left  the  place. 

Some  years  before  this  incident,  when 
I  fir  ft  fettled  in  practice,  a  woman  who 
had  formerly  been  delivered  of  feveral 
children,  was  taken  in  labour;  the  mid¬ 
wife  being  intoxicated  with  liquor,  1  was 
fent  for,  and  found  the  arm  of  the  child 
come  down  into  the  Vagina :  the  patient 
had  been  many  hours  in  labour,  and  a 
flooding  had  begun  ;  but  was  abated  after 
the  waters  were  difcharged. 

I  propofed  to  deliver  by  turning,  and 
bringing  the  child  by  the  feet;  but  that 
being  a  new  method,  and  not  known  in 
the  place,  the  midwife  and  a  (lift  ants  op- 
poled  it,  and  fent  for  an  older  practi¬ 
tioner,  who  undefervedly  had  alfo  ac¬ 
quired  fome  reputation  in  that  branch; 
but  mftead  of  turning,  he  fatigued  him- 
felf  and  the  woman,  by  pufhing  up  the 
arm  to  bring  the  head  to  prefent,  and  when 
that  method  failed,  he  tried  to  deliver  by 
pulling  at  the  arm. 

Another  gentleman  was  called,  who 
lived  at  a  much  greater  diftance  than  the 
former;  but  the  flooding  had  increafed  fo 

much 
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much  by  the  former  violence,  that  the 
patient  expired  before  his  arrival ;  as  he 
knew  more  of  toe-  practice,  he  regretted 
much,  that  the  method  I  had  propofed 
was  rejected. 


CASE  X.. 

The  haunch,  and  fide  of  the  child  pre¬ 
heated,  with  the  legs  and  arms  forwards 
to  the  Abdomen  of  the  mother. 

In  the  year  1734,  being  called  to  this 
patient,  and  examining,  I  found  no  part  of 
the  Foetus-,  but  after  placing  her  in  a  lu¬ 
pine  petition,  and  introducing  my  hand 
into  the  Vagina ,  I  felt  through  the  integu¬ 
ment  the  haunch  bone  and  the  ribs :  infi- 
nuating  my  hand  farther  into  the  Uterus ,  I 
relied  a  little,  and  flowly  examined  the 
poiition,  fo  as  to  be  able  to  take  the  faf eft 
and  eafieft  method  to  come  at  the  legs,  and 
turn  the  body  of  the  child. 

Finding  the  arms  and  legs  lying  double, 
and  forwards ;  and  the  Ojja  Pubis  of  the 
mother  preventing  my  hand  from  taking 
hold  of  the  feet,  I  turned  her  from  that 
poiition  to  her  left  fide,  and  on  introducing 
my  hand  reached  the  feet,  which  were  eafiiy 
brought  down,  and  the  child  was  delivered. 

P  4  The 
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The  woman  had  been  two  days  in  la¬ 
bour  before  I  was  called.  She  recovered 
but  the  child  was  dead  :  as  I  forgot  to 
examine  the  Funis  when  the  body  was 
brought  down,  I  could  not  determine, 
whether  it  was  dead  before,  or  loll  in  de¬ 
livering  the  head,  which  required  great 
force  in  the  extraction. 

CASE  XL 

The  haunch  prefenting:  the  body  of  the 
child  in  much  the  fame  pofition,  as  de- 
fcribed  in  the  former  cafe. 

In  the  year  1752,  I  was  called  to  a 
woman  who  had  been  long  in  labour,  and 
on  examining  found,  that  either  the  fhoul- 
cler  or  haunch  prefented.  As  fhe  lay  on 
her  left  fide,  I  tried  to  introduce  my  hand 
into  the  Vagina ,  in  time  of  a  labour  pain  j 
but  on  her  flying  from  me,  and  not  keep¬ 
ing  in  that  pofition,  I  was  obliged  to  turn 
her  to  her  back.  Vide  Colled,  xxv.  No.  1. 
Cafe  1.  pretending  that  a  fupme  pofition. 
would  affift  the  pains  and  the  delivery. 

The  friends  prefent  informing  me  of  her 
tmnaanagable  difpofition,  I  had  her  firmly 

held 
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held  by  three  ftrong  women.  Then  I  in¬ 
troduced  my  hand,  and  felt  the  left  haunch 
prefenting,  with  the  fore-parts  of  the  Foetus 
to  the  right  anterior  part  of  the  Uterus. 

Finding,  as  foon  as  I  inlinuated  my 
hand  into  the  womb,  that  the  patient  lay 
quiet,  and  did  not  make  fuch  violent  ef¬ 
forts  to  move  from  me,  and  that  in  this 
pofition  the  Pubis  prevented  my  arm  and 
ha  id  from  turning  upwards,  and  forwards, 
fo  as  to  take  hold  of  the  feet,  I  defired  the 
affiftants  to  turn  her  again  to  her  left 
fide. 

During  this  movement,  I  durft  not  ven¬ 
ture  to  withdraw  my  hand,  left  fhe  fhould 
renew  her  violent  efforts  againft  me,  and 
repeat  the  cries  of  murder  with  which  (lie 
had  alarmed  the  neighbourhood. 

Her  breech  being  a  little  over  the  fide 
of  the  bed,  a  pillow  betwixt  her  knees, 
which  were  railed  up  to  her  belly,  and 
kept  firm  in  this  advantageous  pofition,  I 
flood  behind  her  and  began  the  operation, 
the  Pubis  did  not  now  prevent  my  hands 
going  up  to  the  fore-part  of  the  Uterus ; 
but  the  womb  being  ftrongly  contracted, 
I  could  only  bring  down  one  of  the  legs 
into  the  Vagina,  By  fixing  a  cloth  round 

the 
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the  ankle,  I  moved  the  child  with  its  head 
up  to  the  Fundus ;  and  being  but  fmall,  it 
was  eafily  and  fafely  delivered. 

CASE  XII. 

The  arm  lying  double  in  the  Vagina ;  the 
fore-parts  of  the  Fcetus  to  the  anterior 
'  part  of  the  Uterus:  the  woman  delivered 
according  to  Daventer  s  method  by  turn¬ 
ing  her  to  her  knees  and  elbows. 

I  attended  a  patient  to  whom  I  had  been 
befpoke,  in  the  year  1745,  the  membranes 
were  broke,  and  a  large  quantity  of  wa¬ 
ters  difcharged  before  my  arrival.  The 
arm  lay  double  in  the  Vagina ,  and  the  Os 
Uteri  was  lufficiently  dilated. 

Having  placed  her  in  the  fide  pofition 
acrofs  the  bed,  as  defcribed  in  Colledl.  xxv. 
No.  1.  Cafe  3.  I  by  deg  rees  opened  the 
Os  externum ,  which,  as  it  was  her  firfl 
child,  required  fome  time,  by  dilating  it 
a  little  every  pain.  At  firft  imagining  the 
fore-parts  of  the  child  were  to  the  back- 
part  of  the  Uterus ,  I  introduced  my  left 
hand  along  the  back-part  of  the  Vagina , 
and  in  pulhing  up  the  arm  and  fhoulder 
>  into 
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Into  the  Uterus  to  fearch  for  the  feet,  I 
found  my  miftake  as  to  the  pofition,  and 
that  they  were  at  the  Fundus  and  anterior 
part. 

Having  withdrawn  my  left  hand,  I  in¬ 
troduced  the  right,  and  railing  again  the 
parts  that  prefented,  I  pufhed  up  my  hand- 
at  the  fore-part  of  the  Uterus ,  where  I  found 
the  legs,  arms,  and  Funis  intangled  with 
one  another,  that  I  could  not  difengage 
them  with  my  fingers  fo  as  to  take  hold  of 
the  feet.  This  difficulty,  joined  with  the 
flxong  contraction  of  the  Uterus,  which 
I  did  not  expert  would  happen  fo  foon, 
when  the  membranes  were  io  lately  rup¬ 
tured,  fo  cramped  my  hand  that  I  was 
obliged  to  withdraw  it  once  more. 

By  thefe  repeated  efforts  to  force  up  the 
body,  the  Placenta  had  been  fqueezed  and 
loofened  from  its  adhefion  in  the  Uterus, 
and  a  flooding  was  brought  on.  Ob- 
ferving  this  fymptom,  and  confidering  that 
no  time  fliould  be  loft,  I  made  a  fecond 
trial  in  the  fame  manner,  as  foon  as  my 
hand  recovered  its  former  ftrength ;  but 
finding  the  fame  difficulty,  I  defifted  from 
attempting  any  more  to  deliver  in  that 
pofition. 


Having 
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Having  turned  her  on  the  bed,  to  her 
knees  and  elbows,  with  her  breech  high 
and  lhoulders  low,  and  fhe  being  fupported 
by  affiftants  in  this  pofition ;  I  again  in¬ 
troduced  my  hand,  and  found  the  con- 
tra£fion  and  preffure  fo  diminifhed,  that 
I  at  lafl,  though  with  a  good  deal  of  dif¬ 
ficulty.  got  one  of  the  feet  betwixt  my  fin¬ 
gers,  and  brought  it  down  to  the  Vagina. 
By  pufhing  up  the  body,  and  pulling  down 
that  limb  alternately,  the  child  was  fafely 
delivered  3  the  Placenta  followed,  and  the 
flooding  ceafed. 

1 

CASE  XIII. 

The  child  lying  in  a  round  form,  the  back 
prefenting,  with  the  head  and  feet  to¬ 
wards  the  Fundus  Uteri. 

In  the  year  1746,  a  midwife  fent  for 
me  to  a  woman  in  labour :  fhe  told  me 
that  the  membranes  broke  foon  after  her 
arrival,  and  fufpecting  that  neither  the 
head  nor  breech  prefented,  fhe  had  defired 
the  hufband  to  fend  for  further  afliftance. 

As  the  patient  was  lying  on  her  fide,  I  • 

examined,  and  was  of  the  midwife’s  opi- 

* 

nion  j 
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nion ;  but  uncertain  what  part  of  the 
child’s  body  was  over  the  Os  TJteri .  She 
evaded  my  efforts  in  that  pofition,  there¬ 
fore  was  turned  to  her  back.  Her  breech 
was  brought  down  to  the  foot  of  the  bed, 
while  two  women  fupported  her  legs,  and 
kept  her  firm,  to  prevent  her  flying  from 
me  in  time  of*  operating. 

On  introducing  my  hand,  I  found  the 
middle  of  the  back  prefen  ted ;  and  that 
the  fhoulders  were  to  the  right  fide  of  the 
Uterus,  Thefe  I  firft  tried  to  raife  to  the 
Fundus j  but  as  1  endeavoured  to  come  at 
the  breech  to  pull  it  down  from  the  other 
fide,  the  fhoulders  returned. 

Finding  after  repeated  trials,  that  this 
method  did  not  fucceed,  I  flipped  up  my 
hand  along  the  back-part  to  the  Fundus, 
where  I  found  the  feet,  and  as  I  pulled 
them  down,  the  back  turned  upwards ; 
after  which  the  child  was  foon  and  fafely 
delivered. 


CASE 
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CASE  XIV.  '  ■ 

The  belly  prefenting;  the  Funis  Umbilicalis 
fallen  down  into  the  Vagina,  and  much 
tumified ;  the  head  and  legs  turned  up 
to  the  Fundus  Uteri. 

In  the  year  1750,  I  was  called  early  one 
morning  to  a  woman  who  had  ftrong  la¬ 
bour.  The  membranes  had  been  broke 
the  night  before ;  although  the  midwife 
found  the  Funis  come  down,  and  the  child 
prefenting  wrong,  yet  (lie  concealed  thefe 
particulars,  pretending  that  every  thing 
was  right,  that  it  mu  ft  take  a  long  time  to 
deliver  the  child,  and  fhe  would  not  allow 
any  affiftance  to  be  called  for,  until  the 
friends  infilled  upon  having  further  ad¬ 
vice. 

When  a  pain  came  on,  I  examined,  and 
found  the  Funis  come  down  without  the 
Os  Externum,  pretty  much  fwelled,  with¬ 
out  any  puliation;  then  following  it  up 
into  the  Vagina ,  I  felt  its  adhefion  at  the 
Abdomen,  and  told  the  friends,  that  the 
child  prefented  in  a  wrong  pofition,  and 
was  not  alive.  Hearing  this  declaration, 
they  abufed  the  midwife,  and  were  about 

to 
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to  expel  her  the  houfe,  if  I  had  not  inter¬ 
ceded  in  her  behalf,  that  fhe  might  affifl 
the  patient  after  delivery.  Vide  Collect. 
XLIX.  No.  2. 

As  the  patient  lay  on  her  left  fide,  and 
the  parts  had  been  largely  dilated,  either 
by  the  midwife,  or  membranes,  before 
they  broke,  I  with  great  eafe  introduced 
my  hand,  and  felt  the  fore-part  of  the 
thighs  at  the  left  fide  of  the  Uterus ;  and 
tracing  up  higher,  I  got  hold  of  the  legs, 
which  I  could  not  then  bring  down,  be- 
caufe  of  the  great  contraction  of  the  Ute¬ 
rus. 

My  hand  being  cramped,  I  brought  it 
lower,  and  after  retting  a  little,  tried  to 
pufh  up  the  bread  and  bring  down  the 
thighs ;  but  this  did  not  alter  the  pofition 
of  the  child  diffidently;  and  the  patient 
not  being  kept  properly  in  the  fide  pofition, 
I  was  obliged  to  turn  her  to  her  back; 
vide  Collect.  XXV.  No.  1.  Cafe  1.  Then 
introducing  my  hand  along  the  hack  part 
of  the  Uterus ,  to  the  Fundus ,  I  took  hold  of 
the  legs,  and  pulling  them  downwards, 
the  fore-part  of  the  thighs  and  belly  turned 
upwards,  by  which  means  the  body  was 
brought  clown ;  but  the  child  being  large, 

the 
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the  head  was  delivered  with  fome  diffi¬ 
culty. 


CASE  XV. 

The  bread;  of  the  Foetus  prefenting ;  one 
arm  lying  double  in  the  Vagina ,  part  of 
the  other  without  the  external  parts ; 
the  delivery  performed  with  the  noofe  j 
1743. 

Soon  after  the  membranes  were  broke, 
I  was  called  to  this  cafe,  and  found  the 
bread:  of  the  child  forced  down  into  the 
upper  part  of  the  Pelvis ;  expecting  it  would 
require  drength  to  raife  and  pafs  it,  fo  as 
to  come  at  the  legs,  I  had  the  woman  laid 
in  the  fupine  podtion  ;  vide  Collect,  xxv. 
Cafe  1. 

Wrapping  a  cloth  round  the  right  hand 
and  fore-arm  of  the  child,  that  was  pro¬ 
truded  without  the  external  parts,  I  took 
hold  of  it  with  my  left  hand,  and  intro¬ 
duced  my  right  up  the  back-part  of  the 
Vagina ;  then  unwrapping  the  cloth,  and 
letting  go  my  hold,  I  pufhed  up  both  the 
bread  and  the  other  arm  into  the  Uterus, 
where  I  found  the  head  and  neck  above 
the  Pubis,  the  thighs  and  legs  lying  double 

at 
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at  the  left  fide;  which  lad  were  eafily 
brought  down  into  the  Vagina, 

After. reding  a  little,  I  endeavoured  to 
move  round  the  body  of  the  Fcetus,  by  al¬ 
ternately  pu filing  up  the  bread,  and  pull¬ 
ing  down  the  legs  ;  but  finding  this  only 
fatigued  the  woman,  as  well  as  myfelf,  to 
no  purpofe,  I  introduced  the  noofe,  and 
fixed  it  flowly  over  both  ankles,  not  with- 
out  fome  difficulty,  as  the  feet  were  dill 
pretty  high  in  the  Vagina . 

Having  at  laft  got  it  firmly  fixed,  I 
twilled  it  round  my  right  hand,  and  intro¬ 
duced  my  left,  with  which  the  bread  was 
raifed  towards  the  Fundus ,  on  the  right 
fide,  while  the  legs  were  pulled  down  by 
the  noofe  from  the  left,  without  the  Os 
Externum ;  then  taking  hold  of  the  ankles 
with  my  right  hand,  to  prevent  their  be¬ 
ing  overdrained,  I  raifed  the  body  of  the 
Fcetus  higher  with  my  left,  and  by  conti¬ 
nuing  to  pufli  up  and  pull  down  alternate¬ 
ly,  the  head  and  fhouldefs  were  raifed  to 
the  Fundus  XJteri ,  the  arms  returned  into 
the  womb,  tne  breecn  was  brought  down 
into  the  Vagina ;  then  both  mother  and 
child  were  fafely  delivered. 

Vol.  'III.  Q_  CASE 
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CASE  XVI. 

v- 

The  arm  and  fhoulder  of  a  fecond  child 
forced  down  without  the  external  parts, 
in  the  year  1746. 

The  patient  had  been  delivered  by  a 
midwife  in  the  evening  ;  and  when  I  was 
called  next  morning,  I  found  the  right  arm 
and  fhoulder  of  a  fecond  child,  forced  or 
pulled  down  without  the  Os  Externum. 
The  arm  was  not  tumefied;  but,  as  no  pul¬ 
iation  could  be  felt  at  the  wri ft,  I  imagined 
the  child  was  not  alive. 

The  neck,  fhoulder,  and  fome  of  the 
ribs,  as  well  as  the  arm,  being  all  without 
the  external  parts,  I  was  afraid  that  it 
would  be  impofnble  to  force  up  thefe  parts 
of  the  child  into  the  Uterus,  fo  as  to  turn 
the  Foetus,  and  bring  down  the  legs :  this 
method,  however,  I  refolved  to  try  firft ; 
but  if  that  did  not  fucceed,  then  to  deliver 
in  the  manner  recommended  by  Celfus  in 
luck  cafes ;  viz.  to  divide  the  neck,  and 
bring  the  divided  parts  feparately. 

Having  ordered  the  patient  to  be  pro¬ 
perly  held  in  the  lupine  pofition,  1  tried 
to  force  up  the  fhoulder,  and  was  happy 
2  to 
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to  find,  that  the  child  being  final!,  all  the 
protruded  parts  returned  eafiier  than  could 
be  expended  into  the  Uterus :  then  I  brought 
clown  the  legs,  and  delivered  the  child, 
which  being  alive,  I  was  glad  that  I  had 
not  been  obliged  to  fly  to  the  lad  refource. 

* 

NUMBER  II. 

The  children  lying  with  the  faperior  parts 
to  the  Os  Uteri ;  the  feet  and  breech  to 
the  Fundus ;  the  waters  evacuated,  and 
the  Uterus  contrasted  in  form  of  a  long- 
ifh  fiieath. 

CASE  I. 

.. 

The  left  fhoulder  prefented ;  the  fore-parts 

of  the  Foetus  to  the  right  fide  of  the 
Uterus . 

In  the  year  1737,  I  was  called  to  a  wo¬ 
man  in  labour.  T  he  waters  were  difchar- 
ged  the  day  before  my  arrival.  On  exa¬ 
mining,  and  finding  the  head  of  the  child 
did  not  prefent,  I  had  the  patient  laid  in  a 
lupine  petition  aero  is  her  bed  $  introdu¬ 
cing  my  right  hand  into  the  Vagina,  I  felt 

Qj*  “  the 
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the  IhouUIer;  and  in  raiSng  it,  obferved 
that  the  fore-parts  of  the  Foetus  were  to 
the  right,  fide  of  the  Uterus ,  and  the  head 
turned  up  above  the  Pubis. 

On  this  information,  I  was  obliged  to 
withdraw  my  right  hand,  and  introduce 
the  left :  while  I  tried  to  infinuate  it  be¬ 
twixt  the  bread  of  the  child,  and  the  right 
fide  of  the  Uterus ,  I  found  this  lad  fo 
ftrongly  contracted,  that  I  was  obliged  to 
bring  my  hand  lower,  and  pufh  up  the 
fhoulder  and  head  to  the  left  fide,  to  give 
more  room  for  my  hand  and  arm  5  thefe 
parts  not  moving  round,  I  again  forced 
my  hand  up  along  the  bread,  and  by  de¬ 
grees  reached  the  thighs  and  legs,  which 
were  folded  double  on  the  belly  of  the 


Foetus. 


As  my  hand  began  to  be  cramped,  I 
reded  a  little  5  and  the  drength  of  my 
arm  being  fomewhat  recovered,  I  p  11  died 
up  my  hand  farther  and  farther,  to  make 
more  room  for  taking  hold  of  the  ankles : 


this  I  at  lad  accompliflied,  and  brought 
the  feet  down  to  the  lower  part  of  the 
Uterus-,  but  the  great  force  which  I  exert- 


try 

Cl 
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ed  loofened  the  Placenta, 

011  a  flooding.  .  Having  withdrawn  my 

left 
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left  hand,  I  introduced  the  right,  with 
which,  by  pu filing  up  the  Ihouider;  and 
pulling  down  the  legs  alternately,  I  at  3 aft 
moved  the  body  round,  and  the  child  was 
delivered,  but  not  without  changing  hands 
three  or  four  times,  which  were  much 
fqueezed  and  cramped,  by  the  ftrong  con¬ 
traction  of  the  Uterus :  I  was  alfo,  during 
the  operation,  obliged  to  alter  my  own 
pofition,  from  fitting,  to  kneeling  and 
Handing  alternately,  as  I  found  it  necef- 
i'ary. 

The  Placenta  followed  the  delivery ;  and 
the  flooding  ceafed;  the  child  was  alive, 
contrary  to  my  •  expectation,  confidering 
the  grea t  force  and  fqueezing  on  the  bread: 
and  Abdomen,  before  I  could  bring  down 
the  legs.  ;  The  patient  being  a  ftrong, 
healthy  woman,  was  not  funk  by  the 
flooding,  which  was  of  fervice  in  relaxing 
the  Uterus,  and,  by  emptying  the  vellels, 
helped  to  prevent  an  inflammation. 


Q.3  CASE 

* 
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CASE  II. 

The  right  flioulder  of  the  child  prefenting; 
the  legs  againft  the  fore-part,  and  Fun¬ 
dus  Uteri ;  delivery  a  {lifted  by  the  noofe. 

In  the  beginning  of  the  year  1753,  I 
was  called  to  a  perfon  whom  I  had  deli¬ 
vered  twice  before.  To  outward  appear¬ 
ance  (he  feemed  very  well  formed  for  bear¬ 
ing  children;  but  her  being  fickly,  and 
tender  in  her  infancy,  was  the  occasion  of 
a  narrow  and  diftorted  Pelvis. 

The  diftortion  here  differed  from  what 
I  had  obferved,  for  the  moft  part,  in  other 
cafes  of  that  kind.  The  bad  formation  is  * 
generally  from  the  projection  of  the  lowed: 
Vertebra  of  the  loins,  and  upper  part  of 
the  Sacrum ,  and  may  be  diftinguifhed  by 
examining  with  a  finger.  In  this  patient, 
the  diftortion  arofe  from  the  three  lowed: 
Vertebras  of  the  loins,  bending  foreward, 
and  could  not  be  felt  till  after  delivery, 
except  in  this  laft  cafe,  where  1  was  obli¬ 
ged  to  bring  down  the  legs  of  the  child, 
and  deliver  in  the  preternatural  way. 

In  her  fir  ft  labour,  when  about  five  and 
thirty,  fhe  was  attended  by  a  midwife; 

and 
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and  It  proving  laborious,  a  gentleman  was 
called,  who  was  obliged  to  open  the  head, 
and  extract  with  the  crotchet.  In  her 
next  pregnancy,  3  was  befpoke ;  and  as 
the  head  of  the  child  pro  Anted,  I  managed 
the  labour  from  the  beginning,  in  a  flow 
and  cautious  manner ;  but  although  the 
child  was  fmall,  I  with  the  greateft  diffi¬ 
culty  faved  it,  by  the  affi dance  of  the  For¬ 
ceps.  When  I  attended  in  her  third  la¬ 
bour,  with  the  fame  caution  and  patience, 
as  in  the  former,  I  could  not  have  the  child, 
which  was  larger ;  but  found  myfelf  obli¬ 
ged  to  ule  the  fame  method  as  the  other 
gentleman  had  taken  in  delivering  the  firft, 
to  fave  the  patient’s  life. 

When  befpoke  to  attend  a  third  time,  I 
was  under  no  fmall  anxiety  on  account  of 
the  difficulty  that  attended  her  labours; 
but  more  fo,  when  called,  and  examining, 
I  found  that  the  head  of  the  child  did  not 
prefent.  The  membranes  had  not  broke, 
but,  in  time  of  a  labour  pain,  were  pu di¬ 
ed  down  to  the  lower  part  of  the  Vagina ; 
and  the  mouth  of  the  womb  was  largely 
dilated. 

After  confidering  the  calc,  I  refolved  to 
try  in  time,  before  the  membranes  broke, 

0^4  and 
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and  the  waters  came  off,  either  to  bring 
the  head  to  prefen  t,  if  large,  or  if  the  child 
was  fmall,  to  bring  down  the  feet,  and 
deliver  in  the  preternatural  way ;  but  while 
the  bed  was  preparing,  a  ft  re, mg  pain  came 
on,  which  broke  the  membranes,  and  a 
very  large  quantity  of  waters  was  difehar- 
ged  on  a  hidden,  the  patient  being  in  a 
handing  pofture. 

The  nurfe  having  put  her  to  bed,  her 
breech  was  brought  down  to  the  feet  of  it, 
and  fne  was  laid  on  her  left  fide,  this  po- 

JL 

fition  being  mod  advantageous,  on  account 
of  the  projection  of  the  diftorted  bones, 
which  would  have  prevented  my  hand’s 
going  up,  if  file  had  been  in  the  fupine 
pofition. 

Having  feated  myfelf  a  little  behind 
the  patient,  I  introduced  my  right  hand 
into  the  Vagina.  The  fhoulder  pre- 
fenting,  and  the  head  to  the  right  fide 
of  the  Uterus ,  I  endeavoured  to  pufh  up 
the  fir  ft,  and  bring  down  the  laid,  to  pre- 
fent  in  the  natural  way ;  but  finding  the 
ftrong  contraction  of  the  Uterus  prevented 
my  raifing  the  Ihoulder  fufficiently,  and 
that  the  flipperinefs  of  the  head  evaded  my 
fingers,  fo  that  I  could  not  alter  its  pofi¬ 
tion. 
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tion,  I  gave  up  all  hope  of  fucceeding  in 
that  manner ;  for,  when  the  membranes 
broke,  the  diftorted  bones  prevented  the 
fhoulder’s  coming  down  to  fill  up  the  paf- 
fage,  and  keep  up  fome  of  the  waters. 

Finding  the  contraftion  of  the  Uterus  fo 
ftrong,  and  the  {trainings  of  the  patient  fo 
great,  that  I  could  not  reach  the  feet,  I 
caufed  her  to  be  turned  to  her  knees  and 
elbows,  to  prevent  further  {trainings :  while 
fhe  was  kept  firm  in  this  polition  by  the 
affiftants,  I  introduced  my  hand  again, 
and  finding  the  refinance  lefs,  I  pufhed  it 
up  gradually,  along  the  fore-part  of  the 
Uterus ,  where  I  found  one  of  the  le^s, 
which  I  brought  down ;  then  pu thing  up 
the  fhoulder,  and  pulling  the  limb,  alter¬ 
nately,  as  in  the  former  cafe,  I  ext  rafted 
it  without  the  Os  Externum. 

By  this  time  I  was  pretty  much  fatigued, 
and  refled  a  little.  The  woman  complain¬ 
ing  of  the  uneafy  pofition,  I  had  her  again 
turned  to  her  fide :  having  fixed  a  noofe 
round  the  ankle,  and  twilled  the  other  end 
of  it  round  my  right  hand,  1  introduced 
my  left  to  the  face,  and  fore-part  of  the 
neck  and  bread;  of  the  child,  which  were 
at  the  under  part,  and  right  fide  of  the 

Uterus : 
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Uterus:  by  puffing  up  thefe,  and  pulling, 
at  the  lame  time,  the  leg  down  with  the 
no  ole,  1  brought  the  breech  lower,  and 
the  head,  with  the  bread:,  to  the  upper 
part  of  the  womb. 

Having  withdrawn  my  left  hand,  and 
confidered  that  there  was  dill  a  greater 
difficulty  to  overcome  in  order  to  fave  the 
child’s  life,  by  bringing  the  head  through 
the  paflage  of  thefe  diftorted  bones,  I  mo¬ 
ved  the  patient  into  the  lupine  poiition,  as 
described  in  Collett.  XXV.  Cafe  i.  This 
alteration  afforded  more  liberty  to  operate 
with  fafety,  than  could  be  procured  in  any 
other. 

Wrapping  a  doth  round  the  child’s 
right  leg,  I  began  to  pull,  and,  by  the 
affiffance  of  the  mother’s  efforts,  brought 
down  the  hip  to  the  lower  part  of  the  Pel¬ 
vis-,  then  introducing  the  fingers  of  my 
left  hand  over  the  other  hip  into  the  groin, 
and  pulling  with  both  hands,  1  brought 
down  the  body  to  the  arm-pits. 

Finding,  by  the  puliation  in  the  Funis,  - 
that  the  child  was  alive,  I  flipped  my  right 
hand  up  along  the  breaff,  to  feel  the  pofi- 
tion  of  the  head,  which  was  ftill  high, 
and  above  the  diftortion,  with  the  chin  to 

the 
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the  right  fide ;  but  not  being  able  to  bring 
the  head  or  (boulders  lower,  1  withdrew 
my  hand.  After  having  brought  down 
both  arms,  I  .  introduced  my  left  hand, 
and  the  head  being  a  little  lower,  I  hook¬ 
ed  two  fingers  in  the  mouth,  laid  the  body 
of  the  child  on  that  arm,  and  fixed  the 
fingers  of  my  right  hand  over  the  (boul¬ 
ders,  on  each  fide  of  the  neck. 

Having  taken  a  firm  hold  with  both 
hands,  I  tried,  in  a  (low  and  cautious 
manner,  to  bring  down  and  extract  the 
head,  by  increafmg  the  force  gradually, 
moving  the  face  of  the  child  backwards 
and  forewards,  fometimes  altering  my  fin¬ 
gers  from  the  mouth  to  the  ficles  of  the 
nofe,  fometimes  quitting  again  thefe  holds, 
and  trying  Daventers  method,  by  preffing 
down  the  (boulders,  to  bring  the  Occiput 
out  from  below  the  OJJa  Pubis :  this  me¬ 
thod  not  fucceeding,  I  again  introduced 
my  fingers  to  the  mouth  ;  but,  after  exert¬ 
ing  greater  force,  and  pulling  the  body  of 
the  Foetus  upwards,  downwards,  and  from 
fide  to  fide,  I  was  obliged  to  reft,  and  be¬ 
gan  to  defpair  of  faving  the  child’s  life. 

The  woman  ail  this  time  behaved  with 
great  courage,,  and  affifted  with  all  her 

ftrength, 
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ftrength,  by  forcing  down  every  time  I 
defired.  As  there  was  ftill  a  weak  pulfa- 
tion  in  the  Funis,  I  refolved  to  make  an¬ 
other  effort  with  all  my  ftrength,  by  which 
the  head  was  moved  a  little  lower ;  then 
forcing  up  my  fingers  to  the  forehead,  I 
got  a  firm  hold  on  it,  and  finifhed  the  de¬ 
livery. 

The  force  ufed  in  turning  the  child  had 
loofened  the  Placenta,  and  brought  on  a 
large  di (charge  of  blood,  as  in  the  former 
cafe  a  circumftance  which  commonly 
happens  in  fuch  deliveries.  As  the  after¬ 
birth  followed  the  delivery,  I  wrapped  it 
in  the  receiver  with  the  child,  and  laid  all 
on  an  afiiftant’s  lap  near  the. fire,  without 
tying  and  fep  a  rating  the  Funis,  becaufe  I 
ftill  found  a  creeping  motion  in  the  arte¬ 
ries. 

After  having  moved  the  patient  from 
her  uneafy  political,  and  further  up  from 
the  foot  of  the  bed,  I  tried  the  common 
methods  to  a  Hi  ft  the  recovery  of  the  child. 
Soon  after,  the  infant  (hewed  lome  weak 
figns  of  life,  and  in  about  ten  or  fifteen 
minutes  began  to  cry,  and  breathe  with 
more  freedom :  that  which  had  the  greateft 

effedt. 
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effeft,  was  whipping  his  little  breech  from 
time  to  time,  for  which  I  alk  pardon  of 
my  old  friend  and  preceptor  Dr.  Nicholls . 

As  I  fnfpecled  that  the  neck  was  over¬ 
trained  in  time  of  delivery,  the  head  was 
gently  prefled  towards  the  fhoulders  :  on 
the  recovery  of  the  child,  I  examined  the 
mouth,  and  all  the  limbs,  to  find  if  any 
thing  was  amifs.  The  infant  continuing 
to  cry  inceffantly  while  the  head  was  wait¬ 
ing,  I  examined,  and  perceived  a  large 
tumour  above  the  right  ear;  I  likewife 
found  a  depreflion  of  the  temporal  bone 
before  the  ear,  and  the  frontal  and  parietal 
bones  pu filed  outwards :  thefe  formed  the 
fvvelling,  and  were  the  parts  that  flopped 
at  the  difiorted  bones  of  the  Vertebra. ,  On 
prefling  the  tumour  with  my  fingers,  the 
child  was  quiet,  but  on  removing  them 
from  the  part,  the  bones  were  again  pu  fil¬ 
ed  out,  and  the  child  fell  a- crying ;  by 
repeating  the  fame  experiment  more  than 
once,  I  was  convinced  that  this  was  the 
occafion  of  the  complaint. 

Having  applied  a  thick  comprefs,  mol- 
ftened  with  oil,  vinegar,  and  fpirits,  on 
the  tumour,  and  fecured  it  with  a  proper 
bandage,  I  defined  the  nurfe,  if  this  was 

not 
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not  fufficient,  to  continue  to  affift  with 

» 

her  hand,  as  before  ;  for  I  did  not  choofe 
to  bind  the  head  too  tight,  as  fuch  fits  of 
crying  never  happened  in  my  practice, 
neither  before  nor  lince.  I  was  glad  to  find 
next  day,  that  the  fweliing  had  difap- 
peared. 

The  child  was  fmaller  in  this  cafe  than 
in  the  former,  and  the  mother  recovered 
better  than  in  any  of  her  preceding  labours. 
The  difficulty  that  attended  the  delivery  of 
the  head  made  me  refolve  to  ufe  the  long 
Forceps,  as  in  No.  1.  Cafe  7th,  of  this 
Colledlion. 

v 

CASE  III. 

/  '  * 

Tiie  left  arm  and  fhoulder  of  the  Foetus 
prefenting,  the  head  over  the  Pubis,  and 
the  fore-parts  of  the  child  to  the  right 
fide  of  the  Uterus. 

In  the  year  1742,  being  called  to  a 
watchmans  wife,  the  midwife  told  me, 
that  the  waters  had  come  off  in  a  large 
quantity,  on  which  the  arm  w'as  forced 
down  into  the  birth,  and  the-  hand  ap¬ 
peared  without  the  external  parts :  fhe 
had  tried  different  methods,  to  make  the 

child 
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child  (as  Hie  ignorantly  imagined)  with¬ 
draw  up  its  hand  into  the  womb,  and 
change  itfelf  into  the  natural  pofition ; 
dipping  its  hand  in  a  bafon  of  cold  water, 
and  alfo  in  vinegar  and  brandy  j  but  find¬ 
ing  thefe  trials  fail,  file  had  recourfe  to  the 
laid  remedy,  before  any  affifiance  from  a 
man  practitioner  was  thought  neceflary : 
ilie  directed  the  woman’s  hufband  to  take 
hold  of  her  legs  over  his  fhoulders,  and 
lift  up  her  body  three  times,  with  her  back 
to  his,  and  her  head  downwards;  being 
of  opinion,  that  although  the  former  me¬ 
thods  failed  of  fuccefs,  this  would  anfwer 
expectation. 

On  examining  this  cafe,  I  found  by  the 
hand  and  fingers,  that  the  left  arm  was 
come  down,  and  that  the  fore-parts  of  the 
Fcetus  were  probably  to  the  right  fide  of 
the  Uterus ,  I  promifed  to  fupport  the  wo¬ 
man  in  her  lying  in ;  and  on  this  confider- 
ation,  the  gentlemen  who  then  attended 
me  for  their  inftruCtion  in  midwifery, 
were  allowed  to  be  prefent  at  the  delivery. 

Finding  I  could  not  keep  the  patient  in 
a  firm  pofition,  when  on  her  fide,  I  had 
her  turned  to  her  back,  with  her  breech 
to  the  bed  s  feet ;  two  of  the  gentlemen  fu- 

ficained 
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Rained  her  legs ;  her  head  was  fupported 
by  lying  in  the  midwife’s  lap ;  the  mid¬ 
wife  was  feated  on  the  bolfter  at  the  head 
of  the  bed,  to  keep  her  firm  in  that  pofi- 
tion,  and  reftrain  her  arms,  fo  as  to  pre¬ 
vent  her  hands  from  pulling  at  the  affift- 
ants  or  me,  in  time  of  the  operation. 

As  the  arm  of  the  child  was  but  little 
fwelled,  I  eafily  introduced  my  left  hand 
below  it,  into  the  Vagina  -t  then  pufhing 
up  the  fhoulder,  infinuated  my  hand  be¬ 
twixt  the  bread:  and  the  right  fide  of  the 
Uterus  •,  but  finding,  after  feveral  ftrong 
efforts,  that  I  could  neither  raife  the  fhoul¬ 
der  higher,  nor  pufh  my  hand  fufficiently 
up  to  come  at  the  feet,  I  altered  her  pofi- 
tion  in  the  following  manner. 

Obferving  that  the  midwife  kept  the  wo¬ 
man’s  head  and  fhoulders  too  high,  I 
made  her  fit  further  up  on  the  bed,  that 
they  might  ly  lower ;  but  my  hand  and 
arm  being  by  this  time  cramped  and  wea¬ 
ried,  with  working  in  too  great  a  hurry,  I 
was  obliged  to  withdraw  both,  and  reft  a 
little.  .Confidering  that  my  other  hand 
could  not,  in  this  pofition  of  the  woman, 
reach  the  legs  or  the  child,  which  were  at 
the  right  fide,  I  turned  her  to  her  knees 

and 
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and  elbows,  and  had  her  fupported  in  that 
pofture  by  the  afliftants,  on  the  bed. 

I  then  infinuated  my  right  hand,  and 
gradually  ftretched  the  contra&ed  Uterus, 
when  I  found  the  feet  were  turned  up  to 
tne  breech  at  the  Fundus •  I  now  endea¬ 
voured,  with  all  my  ftrength,  to  pufh  far¬ 
ther  up,  lb  as  to  make  more  room  to  take 
hold  of  the  legs ;  but  the  woman  being 
ftrong,  and  ftruggling  inceflantly,  we  could 
not  keep  her  in  that  pofition ;  fo  that  all 

my  effects  to  bring  them  down,  proved 

abortive. 

This  hand  and  arm  laft  introduced  be¬ 
ing  likewife  cramped,  I  was  obliged  to 
withdraw  them,  and  I  began  to  delpair  of 
fucceeding  without  the  afliftance  of  the 
crotchet  j  but  I  refolved  to  make  one  effort 
more.  Finding  we  could  not  keep  her 
Ready  in  this  laft  pofition,  I  had  the  bed 
raifed  very  high  at  the  feet  with  bolfier 
and  pillows;  then  fhe  was  laid  again  in 
the  fupine  pofition  as  at  firft,  her  breech 
being  raifed  much  more,  with  her  head 
and  fhoulders  very  low. 

My  left  hand  being  now  pretty  well  re¬ 
covered  from  the  former  fatigue,  1  intro¬ 
duced  it  as  at  firft,  and  at  laid  reached  up 
.  Vol.  Ill,  R 
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to  the  Fundus  Uteri ;  I  now  brought  down 
one  of  the  legs,  and  delivered  the  child, 
with  the  affiftance  of  the  noofe,  as  in  the 
former  cafe,  but  with  much  lefs  difficulty, 
as  this  woman  had  a  much  larger,  and  bet¬ 
ter  formed  Pelvis. 

The  child  was  alive ;  the  mother  reco¬ 
vered  ;  and  the  Placenta ,  being  loofened  in 
time  of  operation,  followed  the  delivery. 

She  continued  weak  for  three  or  four 
weeks,  and  complained  of  great  pains  in 
the  Abdomen  and  neighbouring  parts ;  but 
having  had  large  difcharges  at  firft,  and 
being  carefully  attended,  and  kept  in 
/  breathing  fweats,  the  Lochia  and  milk 
were  fo  promoted,  as  to  prevent,  in  all  ap¬ 
pearance,  the  danger  from  a  violent  inflam¬ 
mation  of  the  Uterus. 

As  this  was  one  of  the  fir  ft  difficult  cafes 
in  which  my  pupils  were  allowed  to  at¬ 
tend,  after  I  began  to  teach  midwifery,  I 
was  really  afraid,  in  time  of  operating, 
of  being  foiled,  and  fuffering  reproach, 
for  pretending  to  teach  others,  while  in¬ 
capable  of  delivering  fo  ftrong  and  fo  well 
formed  a  fubjecl,  without  being'  obliged  to 
bring  the  child  by  piece-meal  with  inftru- 
ments  efpecially  as  the  woman  had  told 

us. 
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us,  that  in  all  her  former  labours  fhe  was 
commonly  delivered  before  the  midwife 
could  come  to  her  affiftance. 

Although,  while  I  lived  in  the  country, 
I  had  been  called  to  many  fuch  cafes,  yet 
I  was  never  more  fatigued.  I  was  not 
able  to  raife  my  arms  to  my  head  for  a  day 
or  two  after  this  delivery  j  and  one  of  the 
gentlemen,  who  was  prefen t,  being  of  a 
delicate  conftitution,  was  fo  much  afraid, 
that  he  reiblved  never  to  venture  on  the 
pra&ice  of  midwifery.  - 

CASE  IV. 

The  right  arm  and  Ihoulder  of  the  child 
prefenting  j  the  head  turned  back  on  the 
Ihoulders,  to  the  right  fide  of  the  Ute¬ 
rus,  with  the  feet  folded  up  to  the 
breech,  but  towards  the  fore-parts ;  the 
woman  fmall,  and  her  belly  pendulous  j 
delivered  in  the  year  1753. 

The  midwife  told  me,  that  I  had  for¬ 
merly  been  with  the  fame  woman,  who 
recovered  flowly  after  a  tedious  labour; 
that  this  would  prove  a  more  dangerous 
cafe,  for  that  the  arm  of  the  child  came 
down  immediately  after  the  membranes 

R  2  broke, 
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broke,  on  which  there  flowed  from  the 
womb  a  large  quantity  of  waters. 

She  alfo  informed  rae,  that  as  the  hand 
was  without  the  birth,  fhe  had  folded  it 
up  in  the  Vagina ,  to  keep  it  warm  till  I 
fhould  arrive.  The  patient  was  then  lying 
on  her  left  fide,  acrofs  the  bed,  which  was 
uncommonly  high,  with  a  pillow  betwixt 
her  knees.  I  did  not  fit,  nor  kneel,  but 
flood,  and  moved  her  breech  near  to  the 
fide  of  the  bed ;  then  I  brought  the  hand 
again  down  out  of  the  Vagina,  and  told 
her  it  was  the  right,  to  prevent  reflections, 
if  that  limb  fhould  prove  lame  after  the 
delivery.  I  had  found  fuch  complaints 
proceed  from  the  midwife’s  pulling  at  the 
arm,  and  trying  to  bring  along  the  body 
in  that  manner;  but  this  notice  being 
given,  the  accoucheur  could  not  be  blamed 
for  overftraining  the  limb;  and  the  mif- 
fbrtune  would  be  imputed  to  preflure,  or 
cold,  while  the  arm  lay  in  that  pofition. 

Finding  by  the  arm  of  the  child,  that  its 
fore-parts  would  probably  be  to  the  left 
fide  of  the  Uterus  •  and  alfo,  that  the  Abdo¬ 
men  of  the  patient  was  very  pendulous,  by 
its  hanging  more  than  ufual  over  the  Pu¬ 
bis,  I  perceived  that  I  could  operate  with 

greater 
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V 

greater  eafe  while  fhe  lay  on  her  fide,  than 
when  lying  in  a  fupine  pofition. 

I  introduced  my  right  hand  into  the  Va¬ 
gina-,  and  in  pufhing  up  the  fhoulder, 
could  diftinguifh,  that  although  the  Pel¬ 
vis  was  narrow,  the  child  was  not  large; 
that  the  bread:  was  forewards,  but  towards 
the  left  fide,  the  head  turned  back  on  the 
fhoulders,  to  the  oppofite  fide.  The  con- 
tr action  of  the  Uterus  being  very  great,  it 
would  have  been  impoffible  to  bringdown 
the  head  to  prefent  in  the  natural  way ; 
my  endeavours  for  this  purpofe  would 
have  ferved  only  to  fatigue  the  patient  and 
myfelf  with  vain  labour. 

My  hand  being  fo  far  advanced,  I  pufiied 
it  up  further  and  further,  along  the  left 
fide  of  the  Uterus ,  to  come  at  the  legs  of 
the  child;  but  the  patient’s  head  and  fhoul¬ 
ders  being  too  high,  [which  pofition  I 
forgot  to  alter]  this  circumftance,  joined 
with  the  force  of  the  bread:,  and  abdomi¬ 
nal  mu  foies,  in  her  (trainings  againfl  me, 
prevented  my  hands  going  up  fufficiently 
to  reach  thefe  parts.  Being  afraid  to  bring 
down  my  right  hand  from  the  contract¬ 
ed  womb,  I  flipped  my  left  under  her  left 
hip,  and,  by  the  help  of  the  affiftants, 

R  3  turned 
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turned  her  to  her  knees  and  elbows.  Vide 
Cafe  5. 

By  this  method,  both  the  preflure  of 
thofe  parts,  and  the  weight  of  the  child, 
being  much  abated,  the  Abdomen  funk 
downwards,  though  at  the  fame  time  her 
thighs  and  knees  kept  the  belly  above  the 
Pubis :  at  laft  my  hand  penetrating  to  the 
Fundus  Uteri ,  took  hold  of  the  feet  betwixt 
my  fingers  j  then  pulling  them  down,  and 
pufhing  up  the  breaft,  I,  after  a  good  deal 
of  fatigue,  brought  the  legs  without  the  ' 
Os  Externum :  I  now  turned  the  patient  to 
her  back,  and  ,  with  fafety  delivered  both 
her  and  the  child,  although  the  head  ftuck 
fome  time  in  the  paftage,  and  both  force 
and  caution  were  required  to  extradl  it. 

CASE  V. 

The  breaft  and  both  arms  prefenting  j  the 
fore-parts  of  the  child  to  the  back-part 
of  the  Uterus ;  the  head  delivered  accor¬ 
ding  to  Daventers  method. 

% 

In  the  year  1751,  I  was  called  to  a  la¬ 
bourer’s  wife.  Her  midwife,  on  pretence 
of  being  fent  for  to  another,  had  left  her 
foon  after  the  membranes  broke,  alluring 

all 
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all  prefent  that  the  child  prefented  proper¬ 
ly  j  and  diepromifed  to  return  in  time  for 
the  delivery :  but  on  examining,  I  found 
both  the  arms  down  at  the  Os  Externum , 
and  the  bread:  prefenting  at  the  upper  part 
of  the  Vagina. 

After  every  thing  necedary  was  prepa¬ 
red,  I  had  the  patient  laid  acrofs  the  bed 
in  a  fupine  pofttion,  with  her  breech  high 
and  her  fhoulders  low.  As  the  Pelvis  was 
large,  and  the  arms  of  the  child  fmall,  I, 
in  time  of  the  labour  pains,  ftretched  the 
external  parts,  and  introduced  my  hand 
into  the  V agina ,  up  to  the  bread:  of  the 
Foetus :  in  raiding  this,  and  examining  the 
dtuation,  I  found  the  head  was  call  back 
above  the  Pubis. 

As  the  bread:  of  the  child  was  towards 
the  Sacrum ,  I  pufhed  up  my  hand  betwixt 
the  Abdomen  and  the  back  part  of  the  Ute¬ 
rus,  and  then  went  higher  and  higher,  in 
a  dow  manner;  and  by  intervals  firetching 
the  womb,  which  was  ftrongly  contra£ted. 
I  found  the  thighs,  knees,  and  legs  doub¬ 
led  up  to  the  Fundus ;  but  not  being  able 
to  come  at  the  feet,  which  were  cad:  fore¬ 
wards  on  the  breech,  I  hooked  my  fore¬ 
finger  into  the  hams.  This  purchafe  not 

R  4  being 
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being  fufficient,  I  let  go  that  hold ;  and  at 
Jaft  getting  one  of  the  feet  betwixt  my 
fingers,  I  brought  that  leg  down  to  the 
Vagina.  This  was  not  effected  without  a 
good  deal  of  fatigue,  in  pulling  down  the 
foot,  and  pulhing  up  the  bread:  j  but  not 
being  able  to  bring  down  the  other,  I  was 
obliged  to  reft  fome  minutes,  to  recover 
the  ftrength  of  my  hand  and  arm. 

Having  procured  a  foft  garter  from  one 
of  the  ailiftants,  I  formed  it  into  a  noofe, 
and  tried  to  introduce  and  fix  the  ligature 
round  the  ankle  of  the  child ;  but  the  foot 
was  too  high  to  admit  its  being  applied  pro¬ 
perly.  I  was  again  obliged  to  introduce  my 
hand  into  the  Uterus,  and  by  pulhing  up  and 
pulling  down,  as  before,  brought  the  foot 
without  the  Os  Externum ;  then,  with  the  af- 
fiftance  of  the  noofe,  I  altered  the  bad  pofi- 
tion,  by  raifing  the  head  and  bread  to  the 
Fundus  Uteri ,  bringing  down  the  breech 
of  the  child  to  the  lower  part  of  the 
womb,  as  in  Cafe  2. 

The  arms  of  the  Foetus ,  by  this  move¬ 
ment,  returned  into  the  Uterus ,  and  af¬ 
forded  more  room  to  bring  down  the  other 
leg.  Having  wrapped  a  cloth  round  both, 
and  finding,  on  extrading  the  thighs  and 

hips, 
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hips,  that  the  belly  of  the  child  was  to¬ 
wards  the  Pubis ,  I  turned  them  to  the  Sa¬ 
crum.  As  the  body  came  eafily  along,  I 
did  not  bring  down  the  arms,  neither  did 
I  introduce  my  fingers  to  the  face,  to  turn 
the  forehead  into  the  concavity  of  the  Sa¬ 
crum  }  but  by  preffing  down  the  fhoulders 
of  the  Foetus,  brought  the  Occiput  out  from 
below  the  Pubis. 

The  child  lay  a  long  time  feemingly 
dead,  but  at  Ialt  recovered.  In  the  mean 
time,  one  of  the  affiftants  imprudently  tell¬ 
ing  the  patient  it  was  dead,  (lie  was  im¬ 
mediately  thrown  into  convulfions,  and 
with  difficulty  recovered  from  inftant  death, 
by  applying  ftimulating  things  to  her 
nofe,  fuch  as  burnt  feathers,  woollen  rags, 
and  fpirits  j  and  when  /lie  retrieved  the 
ufe  of  her  fenfes,  the  cries  of  the  child  con¬ 
tributed  greatly  to  her  recovery. 

CASE  VI. 

The  face  of  the  child  prefenting,  with  the 
chin  to  the  right  fide  of  the  Pelvis  •, 
1728. 

The  waters,  in  this  cafe,  had  been  dif- 
charged  many  hours ;  the  head  was  at  the 

upper 
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upper  part  of  the  Pelvis,  and  did  not  ad¬ 
vance  lower,  although  the  pains  were 
flrong  and  frequent;  but  as  the  patient 
grew  weaker,  and  was  every  now  and 
then  attacked  with  fainting  fits,  the  mid¬ 
wife  apprifed  the  friends  of  the  danger,  and 
defired  them  to  fend  for  my  affiftance. 

Having  confidered  every  circumftance  of 
the  woman’s  condition,  and  ordered  every 
thing  that  was  necefiary  to  be  in  readinels, 
I  had  the  woman  fecured  in  the  fame  pofi- 
tion  as  defcribed  in  the  foregoing  cafe ; 
and  in  pufhing  up  the  face  and  head  with 
my  left  hand  to  the  left  fide  of  the  Uterus , 
found  the  fore-parts  of  the  child  were  to 
the  back-part  of  the  womb  j  but  in  tracing 
farther  up,  to  fe arch  for  the  feet,  the 
ftrong  contraction  of  the  Uterus,  prefied  the 
head  with  fuch  force  againft  the  mufcles 
of  my  arm,  as  to  benumb  my  fingers,  and 
gave  me  fo  much  pain,  that  I  was  obliged 
to  withdraw  that  hand. 

Fhe  patient’s  pofition  being  altered  by 
her  fhrinking  from  me,  I  brought  her 
breech  again  to  the  fide  of  the  bed,  and 
defired  the  afliftants  to  hold  her  in  that 
fituation.  Encouraging  her  by  promifing 
to  do  all  in  my  power  to  fave  both  the 

child 
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child  and  herfelf,  I  introduced  my  right 
hand  into  the  Uterus ,  and  delivered  nearly 
with  as  great  force  and  fatigue  as  in  the 
above  cafe.  As  the  child,  however,  was 
large,  I  could  not  bring  out  the  head  in 
that  manner,  but  was  obliged  to  deliver  it 
as  in  Cafe  2. 

CASE  VII. 

The  face  prefenting,  with  the  forehead 
above  the  Pubis,  and  the  chin  forced 
down  to  the  concave  part  of  the  Sa¬ 
crum. 

Being  called  one  morning  early,  in  the 
year  1750,  the  midwife  informed  me,, 
that  fhe  had  delivered  the  patient  feveral 
times;  that  her  labours  were  foon  over, 
the  children  always  following  the  rupture 
of  the  membranes ;  that  although  the  head 
prefented  in  this  cafe  alfo,  fhe  was  afraid 
the  delivery  was  obftru6ted  by  a  large  ex- 
crefcence,  which  fhe  imagined  filled  up 
the  back  part  of  the  paffage. 

The  waters  had  come  off  the  day  before, 
and  the  woman  had  been  in  flrong  labour 
all  night. 

When 

*  •  ■  L 
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When  I  fir  ft  examined  forewards,  and 
towards  the  Pubis ,  I  was  deceived  as  well 
as  the  midwife,  by  imagining  that  the 
child’s  head  prefented  in  the  natural  way; 
but  in  making  another  trial  in  time  of  the 
next  pain,  introducing  the  firft  finger  of 
my  right  hand  further  up,  and  backwards 
towards  the  Sacrum,  I  felt  an  uncommon 
foft  fubftance,  which  I  felt  all  round.  At 
laft,  with  fome  difficulty,  I  difcovered  that 
it  was  the  face.  The  cheeks  were  fo  much 
fwelied,  that  the  eyes,  nofe  and  mouth 
feemed  as  if  buried  betwixt  them,  and  the 
chin  was  backwards  toward  the  left  fide  of 
the  Pelvis. 

The  woman’s  ftrength  being  much  ex- 
haufted,  and  the  child  in  danger  of  being 
loft  in  this  bad  pofition,  I  refolved  to  try 
either  to  alter  the  prefentation,  or  deliver 
in  the  preternatural  way.  Having,  as  in 
fome  of  the  former  cafes,  ordered  the  pa¬ 
tient  to  be  fecured,  and  kept  firm  in  the 
fupine  pofition,  I  gradually  dilated  the  Os 
Externum,  and  raifed  the  head  above  the 
brim  of  the  Pelvis ;  but  the  contraction  of 
the  Uterus  was  fo  great,  and  that  part  of 
the  child  fo  flippery,  that  I  could  not  raife 

UP 
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up  the  face,  fo  as  to  bring  the  Vertex  to 
prefent  in  the  natural  way. 

The  patient  had  made  pretty  fir  on  g  ef¬ 
forts  in  draining  down  againfl  me  during 
this  trial.  I  now  refled  a  little,  to  obferve 
if  the  face  of  the  child  would  come  down 
lower  in  the  Pelvis ,  fo  as  I  might  be  able 
to  affifl  the  delivery  with  the  forceps ;  but 
after  waiting  fome  time,  and  the  labour 
pains  being  weak,  I  at  lafl,  by  ufing  a 
good  deal  of  force,  pufhed  up  the  head  to 
the  Fundus  Uteri .  The  legs  were  brought 
down,  and  the  child  delivered,  as  in  the 
former  cafe.  Thft  face  was  livid,  and  ex- 
ce/Tively  dwelled ;  but  thefe  appearances 
went  all  off  in  a  few  days. 

-CASE  VIII. 

* 

The  head  of  the  child  pre fen  ting,  with 
both  the  arms  come  down,  and  the 
fore-arms  appearing  without  the  Os  Ex¬ 
ternum. 

Being  called  to  a  woman  in  the  year 
1724,  the  midwife  informed  me,  that  the 
waters  had  been  coming  off  for  about 
twenty-four  hours  ;  and  although  file  had 
tried  fsveral  times  to  affifl  the  delivery,  by 

pulling 
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pulling  at  the  arms  of  the  child,  which 
were  come  down  before  the  head,  yet  the 
prefen  ting  parts  ftuck  fo  fall  in  the  bones, 
meaning  the  Pelvis ,  that  Ihe  could  not 
bring  them  lower,  and  therefore  had,  as 
it  was  a  defperate  cafe,  fent  for  my  affift- 
ance. 

On  examining,  I  found  both  arms  corns 
down  much  fwelled,  and  backwards  to¬ 
wards  the  Sacrum ,  with  the  head  advanced 
a  little,  in  a  conical  form,  at  the  fore-part 
of  the  Pelvis. 

Confidering  thefe  circumftances,  obferv- 
ing  the  patient  greatly  exhaufted  with  the 
length  of  the  labour,  the  pains  weak,  and 
being  certain  that  the  child  was  ftill  alive, 
from  the  motion  every  now  and  then  of  its 
little  hands  and  fingers,  I  refolved  to  deli¬ 
ver,  if  pofiible,  in  the  preternatural  me¬ 
thod. 

Having  ordered  the  woman  to  be  laid 
acrofs  her  bed,  and  fecured  in  the  lupine 
pofition,  I  introduced  my  hand  into  the 
Vagina ,  and  pufned  up  the  child’s  head  to 
the  Fundus  Uteri ,  then  the  arms  returned 
into  the  womb.  After  much  fatigue,  I 
brought  down  the  feet  from  the  back-part 
of  the  Uterus ,  and  delivered  the  infant,  as 

in 
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✓  t 

in  the  former  cafe.  I  did  not  know,  at 
this  time,  the  method  of  fixing  a  noofe 
on  the  ankles,  therefore  the  operation  was 
the  more  tedious,  in  pulhing  up  the  body, 
and  pulling  down  the  legs  fufficiently  with¬ 
out  the  Os  Externum ,  fo  as  to  take  a  pro¬ 
per  hold  of  them  with  my  other  hand.  In 
this  operation,  I  was  obliged  to  reft  every 
now  and  then,  and  alfo  to  change  my 
hands  feveral  times. 

* 

The  patient  recovered  j  but,  from  the 
ignorance  and  imprudence  of  the  midwife, 
in  not  fending  fooner  for  afliftance,  the 
helplefs  child  lay  moaning  and  crying  for 
many  hours  before  it  expired ;  for,  by  her 
pulling  at  the  arms,  they  were  fo  over- 
ftrained  and  tumefied,  as  to  bring  on  a 
mortification  of  thefe  parts. 

CASE  IX. 

The  head  of  the  child  prefenting ;  the  Fu¬ 
nis  TJmbilicalis  fallen  down  before  it,  and 
lying  in  the  Vagina.  1746, 

In  this  cafe  I  was  certain,  as  well  as  in 
the  former,  that  the  child  was  alive,  by 
feeling  a  ftrong  pulfation  in  the  velfels  of 
9  .  the 
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the  umbilical  cord,  which  lay  in  feveral 
folds  at  the  left  fide  of  the  Pelvis. 

The  midwife  informed  me,  that  file  had 
felt  the  fame  motion  immediately  after  the 
membranes  broke ;  that  the  head  of  the 
child,  although  a  large  quantity  of  waters 
had  been  difcharged,  Hill  kept  high ;  and 
that  being  afraid,  if  the  labour  was  tedi¬ 
ous  the  child  would  be  loft,  fhe  had  de¬ 
li  red  the  friends  to  have  recourfe  to  my  af- 
liftance,  more  Specially  as  the  woman’s 
former  labours  were  commonly  tedious, 
though  fafe.  i 

As  the  patient  was  then  lying  in  bed,  on 
her  left  lide,  and  kept  fteady  in  that  pofi- 
tion,  I  introduced  my  right  hand  into  the 
Vagina,  and  examining  the  polition  of  the 
child’s  head,  found  that  the  Vertex  prefent- 
ed,  with  the  Fontanel  to  the  fame  lide  of 
the  Pelvis,  where  the  Funis  was  come 
down.  After  this  enquiry,  I  pulhed  up 
the  head,  and  tried  to  flip  and  pafs  the  cord 
above  it,  to  prevent  the  preffure  and  ob- 
ftruciion  of  the  umbilical  veflels ;  but  find¬ 
ing,  as  1  pu flied  up  the  different  folds  of 
the  Funis,  they  again  returned  alternately, 
and  eluded  ail  my  endeavours  to'  raife 
them,  fo  as  to  remain  above  the  forehead 

*  and 
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and  face  of  the  child,  I  had  recourfe  to 
another  method ;  I  introduced  my  hand 
into  the  Uterus,  and  delivered  in  the  pre¬ 
ternatural  way,  as  defcribed  in  cafes  6th 
and  7th  of  this  Colledtion . 

When  the  head  is  not  uncommonly 
large,  nor  the  Pelvis  narrow,  this  method 
of  delivery  fee  ms  mod:  advifeable  to  fave  the 
life  of  the  child  for,  unlefs  a  very  fmall 
part  of  the  Funis  is  come  down,  it  feldom 
can  be  flipped  up  fo  high  as  to  prevent  the 
prefibre  of  the  head,  and  obftrubtion  of 
the  circulating  fluids  in  the  umbilical  vef- 
fels. 


CASE  X. 

The  woman’s  Pelvis  diftortedj  the  head  of 
the  Foetus  prefenting  3  but  delivered  in 
the  preternatural  way  ;  the  arm  difloca- 
ted  at  the  fhoulder  j  1730. 

This  patient  lived  at  the  diftance  of  fe- 
veral  miles  from  my  habitation.  I  had  for¬ 
merly  delivered  her  twice  of  dead  children  ; 
her  Pelvis  was  very  narrow,  and  diftorted 
at  the  upper  part  of  the  Sacrum.  She  had 
both  times  been  long  in  labour,  and  much 
exhaufted  before  the  friends  defined  my  af- 
Vol.  Ill,  S  fiftance. 
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fiftance.  The  heads  of  both  Fcetufes  were 
fqueezed  down  of  a  great  length,  and  fo 
engaged  in  the  Pelvis,  that  fhe  could  not 
be  delivered  with  the  affiftance  of  the  fillet 
in  time  of  the  weak  pains.  As  the  waters 
had  been  long  difcharged,  and  the  Uterus 
was  ftrongly  contracted,  it  was  impoffible 
to  pufli  up  the  heads,  fo  as  to  apply  the 
fillets  to  advantage,  or  to  turn  the  chil¬ 
dren,  fo  as  to  deliver  them  in  the  preter¬ 
natural  method  ;  but  at  laft,  after  waiting 
a  confiderable  time,  I  had  been  obliged  to 
open  the  heads  with  the  fcifiars,  and  ex-, 
tradt  with  the  affiftance  of  the  blunt  hook. 
Vide  Collect.  XXXI.  Cafe  8. 

As  it  required  a  confiderable  force  to  de¬ 
liver,  after  the  heads  were  diminifhed  by 
the  large  difcharge  of  the  contents,  I  que- 
ftion  much,  though  I  had  then  known  the 
ufe  of  the  forceps,  if  I  could  have  faved 
them  with  that  inftrument;  for  I  can  very 
well  remember,  although  now  revifing 
this  with  other  cafes  in  the  year  1761,  the 
fatigue  that  I  endured  at  thefe  two  la¬ 
bours. 

As  a  ridiculous  opinion  prevails, amongft 
the  vulgar,  that  there  are  certain  remedies 
to  procure  barrennefs,  and  indeed  fuch  de- 
s  fcribed 
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ffiribed  by  many  of  the  olcleft  authors, 
the  woman’s  hufband,  and  fome  of  their 
friends,  called  on  me  foon  after  the  fecond 
delivery,  and  begged  I  would  preferibe 
fome  medicines  of  that  nature.  I  acknow¬ 
ledged  my  ignorance  of  the  effedts  of  any 
fuch  medicines,  and  defired  them  not  to 
throw  away  money  in  going  about  to  any 
falfe  pretenders  to  fuch  fecrets ;  but  to  fend 
for  me  at  the  beginning  of  labour,  if  his 
wife  fihould  again  prove  with  child.  My 
advice  was  taken,  and  I  was  called  accord¬ 
ingly  ;  but  before  I  arrived,  the  mem¬ 
branes  were  broke,  and  moft  of  the  waters 
difeharged. 

On  examining,  I  found  the  head  of  the 
child  refting  above  the  Pubis ;  not,  rfs  in 
the  former  cafes,  forced  down  into  the 
Pehh.  Although  it  required  much  force 
to  deliver  the  body  and  head  in  the  pre¬ 
ternatural  way,  yet  this  being  fmailer  than 
any  of  the  former  children,  it  was  happily 
faved ;  but  I  negiedfed  at  that  time  to  ex¬ 
amine  if  all  the  limbs  were  found.  The 
father  calling  on  me  about  three  months 
after,  told  me,  that  although  I  had  brough  t 
him  a  fine  girl,  yet  he  bad  been  punifhed 
tor  his  defire  of  having  children,  for  fine 

S  2  had 
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had  not  the  power  of  her  left  arm.  Some 
weeks  after  this  vifit,  happening  to  be  in 
that  part  of  the  country,  I  found  the 
jfhoulder  had  been  diflocated  in  time  of 
delivery,  and  endeavoured  in  vain  to  re¬ 
duce  it. 

I  was  again  called  a  fourth  time  to  deli¬ 
ver  the  fame  patient.  I  turned  and  brought 
this  child  the  preternatural  way ;  but  it  be¬ 
ing  much  larger  than  the  laft,  was  loft  by 
my  being  obliged  to  tear  down  the  head 
with  the  ftiarp  crotchet. 

After  I  fettled  in  London,  a  gentleman 
who  fucceeded  me  in  that  branch  of  bufi- 
nefs,  wrote  me,  that  he  had  delivered  the 
fame  patient,  but  that  he  could  not  poffi- 
bly  fave  the  child ;  and  that  he  had  been  fo 
exceffively  fatigued  in  the  operation,  that 
he  could  not  help  wifhing  I  had  ftill  re¬ 
mained  in  the  country,  in  which  cafe  he 
Ihould  not  have  been  called  to  fo  defperate 
a  labour. 

Since  I  retired  from  bufmefs  to  the  fame 
country,  Mr.  Ingles,  who  fucceeded  the 
above  gentleman,  informs  me,  that  he  de¬ 
livered  the  forefaid  woman  in  her  laft 
child,  in  the  fame  manner  I  had  cho fen 

in  the  delivery  of  the  two  firft  children. 

t  CASE 
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CASE  XL 

The  head  of  the  child  prefented ;  the  Pelr 
vis  of  the  mother  diftorted,  and  awry, 
from  the  right  Ilium's  being  much  high¬ 
er  than  the  other,  by  which  the  Uterus 
and  Abdomen  were  turned  to  the  left 
-  fide.  1752. 

This  woman  had  been  delivered  of  her 
firft  child  by  another  pra6Htioner,  who 
was  obliged  to  open  the  head  of  the  Foetus, 
and  extradl  it  with  the  ailiftance  of  the 
crotchet. 

When  flie  was  in  labour  of  her  fecond 
child,  and  only  gone  feven  months,  I  was 
called,  and  as  the  arm  prefented,  delivered 
and  faved  the  Foetus,  by  bringing  down  the 
legs,  and  extracting  the  body  and  head  in 
the  preternatural  method. 

In  her  next  pregnancy,  fhe  went  on  to 
her  full  time  of  reckoning.  Being  called 
to  her  fome  hours  after  labour  had  come 
on,  I  found  the  Os  Uteri  largely  open,  the 
membranes  broke,  and  the  head  of  the 
child  prefenting.  As  fhe  was  then  in  bed, 
and  lying  on  her  left  fide,  I  had  her  turn¬ 
ed  to  the  right,  that  the  Uterus  might  be 

S  3  more 
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more  in  the  middle,  and  give  the  Foetus  a 
{fr  eighter  pofition,  to  be  forced  along  with 
the  labour  pains ;  but  the  head  did  not  ad¬ 
vance.  Considering  that  the  fir  ft  was  loft 
by  waiting  for  the  natural  delivery,  that 
the  Second  was  Saved  by  the  preternatural 
method,  and  as  this,  by  the  touch  of  the 
head,  felt  Small,  I  thought  it  Safer  to  turn, 
apprehenfive  that  the  patient  being  weak, 
and  of  a  confumptive  conftitution,  She 
would  not  have  Strength  to  force  along  the 
head  through  Such  a  diftorted  Pelvis. 

Finding  that  this  pofition  was  uneafy  to 
the  woman,  I  had  her  again  turned  to  her 
left  fide;  but  introducing  my  right  hand 
into  the  Uterus ,  and  finding  the  legs  of  the 
Fcetus  to  the  right  fide,  without  being  able 
to  reach  them  in  that  pofition,  I  was  obli¬ 
ged,  by  the  aid  of  the  afiiftants,  to  place 
her  on  her  knees  and  elbows,  according  to 
D  aventer's  method.  The  narrow  Pelvis 
cramped  the  mufcles  of  my  arm  So  much, 
that  with  difficulty  I  got  my  hand  fo  high" 
as  to  bring  down  the  legs ;  then  I  turned 
the  patient  to  the  Supine  poSition. 

The  woman  having  been  much  fatigued, 
I  gave  her  a  cup  of  warm  wine,  with 
ten  drops  of  Fin  cl.  Fhebaic ;  but  a  flood¬ 
ing, 
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ing  coming  on,  I  was  obliged  to  deliver 
the  child  immediately ;  being  larger  than 
I  expedited,  it  was  loft  in  extracting  the 
head. 

1 

The  force  exerted  in  turning  the  child, 
had  difengaged  the  Plaoenta ,  which  was 
the  occafion  of  the  flooding.  The  Pelvis 
was  fo  narrow,  that  although  I  ufed  all 
the  precautions  deferibed  in  the  former 
cafes  of  this  collection,  yet  I  could  not  de¬ 
liver  the  head  fo  fortunately  as  in  my  for¬ 
mer  attendance  on  this  patient. 

As  the  mother  recovered  with  great  dif¬ 
ficulty,  I  was  forry,  on  reflection,  that  I 
had  hazarded  this  method  in  fo  weak  a  pa¬ 
tient  ;  I  wifhed  I  had  rather  waited  the 
efforts  of  nature,  and  i f  thefe  had  proved 
infufficient,  that  I  had  ufed  the  forceps, 
when  the  head  came  low  down  in  the  Pel¬ 
vis  ;  or  at  leaft,  if  all  her  efforts  had  been 
infufficient,  to  render  that  affiftance  prac¬ 
ticable,  that  I  had  delivered  the  child  as  in 
her  firfc  pregnaucy. 


CASE 


264  CASES  in  MIDWIFERY. 

CASE  XII. 

The  head  of  the  child  delivered  according 
to  Daventers  method,  in  a  letter  from 
Mr.  Aires,  dated  Bofton ,  1749. 

The  woman  was  attacked  with  cholic 
pains,  and  convulfion  fits.  He  was  obli¬ 
ged  to  bring  the  child  footling,  from  its 
prefen  ting  with  the  arm  :  this  he  eafily  ef¬ 
fected,  till  it  was  extracted  to  the  ffioul- 
ders,  where  it  •  ftuck  pretty  much,  and 
gave  him  great  trouble  in  bringing  down 
the  arms.  Then  he  tried,  with  his  fingers 
in  the  mouth,  to  deliver  the  head,  by  puil- 
it  upwards  towards  the  Pubis ;  but  finding 
a  great  refinance,  and  pufiiing  his  fingers 
further  up,  he  found  the  Placenta  down 
in  the  back-part  of  the  Pelvis ,  which  laid 
being  very  ftrait,  had  forced  the  head  fo 
againft  the  Pubis ,  that  it  refilled  all  the 
force  he  durft  apply.  He  then  introduced 
a  finger  between  the  head  and  that  bone, 
to  difengage  it ;  but  it  anfwering  no  pur- 
pofe,  he  feated  himfelf  on  the  floor  of  the 
room,  and  ordering  the  woman’s  breech  to 
be  brought  a  little  over  the  fide  of  the  bed, 
(Ihe  lying  in  a  fupine  pofition)  he  deli¬ 
vered 


\ 
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vered  the  head  by  pulling  the  body  of  the 
child  downwards.  The  child  was  dead, 
and  luckily  for  the  woman,  fmall  in  fize ; 
fo  that  fhe  recovered  very  well. 

CASE  XIII.  and  Supplement  to 

CASE  III. 

A  cafe  from  Dr.  Durban ,  in  which  the 

•f 

arm  prefen  ted,  dated  1750.  Vide  Col- 

le6t.  xxxiii.  No.  2. 

I  was  called  to  Mrs.  S.  a  well  made 
woman  about  thirty- five,  who  had  feveral 
children.  I  found  with  her  two  midwives, 
who  acquainted  me,  that  the  waters  had 
been  come  away  about  eight  hours. 

Her  pains  were  ftrong  and  quick.  Upon 
touching  her,  I  found  a  hand  prefenting 
in  the  Vagina.  While  endeavouring  to 
diftinguifh  which  hand  it  was,  it  protruded 
thro’  the  Os  externum  to  the  elbow.  This 
was  the  firfl  cafe  that  offered  to  me  in  this 
country,  and  as  I  was  apprehenfive  the  head 
might  perplex  me  if  I  delivered  footling, 
I  endeavoured  to  return  the  limb,  and 
facilitate  the  natural  delivery  of  the  in¬ 
fant.  The  limb  could  be  returned  into  the 
Vi igina  only,  whence  it  often  protruded. 

The 
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The  contra£Hon  of  the  Uterus  was  too 
ftrong  to  admit  my  changing  the  pofition 
of  the  child,  by  forcing  up.  My  hands  be¬ 
came  cramped,  I  was  obliged  to  quit 
that  attempt :  but  during  thefe  endeavours, 
I  di  (covered  that  the  fhoulder  and  back 
prefented,  with  the  head  lying  to  the  left 
Ilium.  After  refrefhing  my  woman  with 
cordials  of  her  own,  and  encouragements, 
while  I  refted  my  hands ;  I  fearched  for 
the  feet,  which  were  quite  up  at  the  Fundus 
Uteri:  thefe  I  fee u red  between  my  fingers ; 
and  the  arm  re-entered  as  I  brought  them 
down.  When  I  had  them  juft  without 
the  Os  externum ,  I  wrapped  a  piece  of  fine 
cloth  about  them,  and  held  them  gently 
drawing  with  one  hand,  while  I  endea¬ 
voured  to  affift  the  pofition  of  the  face, 
with  the  other  Hipped  up  along  the  Sternum. 

I  found  fome  confiderable  refiftance  pufh 
up  the  hips  a  little,  and  gave  the  quarter 
turn.  I  then  proceeded,  and  delivered  the 
infant,  with  a  turn  of  the  Umbilical  chord 
about  its  neck;  this  I  divided  inftantly, 
and  extradled  the  Placenta.  After  refting 
a  little  while  from  her  fatigue,  my  patient 
was  put  to  bed :  the  child  lived  about  half 
an  hour* 
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CASE  XIV.  and  Supplement  to 

CASE  III. 

The  arm  presented,  much  fwelled  ;  and 
the  Funis  was  down.  In  a  letter  from 
Mr.  Mudge,  Plymouth ,  1747. 

He  was  fent  for  to  a  woman  who  had 
been  four  days  in  labour,  and  the  waters 
had  palled  off  three  days  before.  He  found 
her  very  weak,  and  her  pulfe  was  very- 
much  depreffed.  On  touching  her,  he 
was  very  much  furprifed  to  find  the  arm 
hanging  out  of  the  Os  externum ,  and  the 
fhoulder  quite  filling  the  mouth  of  the 
Uterus  j  it  was  extremely  fwelled,  and  quite 
black  with  the  violence  it  had  differed.  for 
three  days  fuccefiively,  by  the  rude  pre¬ 
tended  a fii fiance  of  the  midwife.  The 
chord  came  down  by  the  fide  of  the  arm. 
the  puliation  of  which  was  evident  enough. 

He  without  great  difficulty  (the  pains 
being  luckily  abfent)  pufhed  up  the  bread: 
of  the  child,  introduced  his  arm  quite  to 
the  elbow  into  the  Uterus ,  before  he  could 
come  at  the  feet,  which  he  took  hold  of. 
The  arm  foon  went  up,  and  the  delivery 
was  accomplilhed :  he  wrapped  up  the 
child’s  arm  in  port  wine. 


It 
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It  was  a  flout  boy,  and  both  it  and  its 
mother  did  very  well.  No  labour  could 
have  a  more  unpromifing  appearance,  and 
yet  it  turned  out  very  eafy  j  the  whole  did 
not  laft  above  fix  minutes. 

Mr.  Chapman,  in  his  Treatife  of  mid¬ 
wifery,  Page  hi.  relates  a  cafe,  in  which 
the  arm  was  taken  off :  the  child  was  alive, 
and  lived  to  be  a  man. 

CASE  XV.  and  a  Supplement  to 

CASE  IV. 

The  fhoulder  prefenting ;  a  pendulous 
belly  delivered  with  difficulty.  In  a  letter 
from  Mr.  Mudge,  dated  Plymouth,  ly 49. 
with  an  anfwer,  advifing  in  fuch  cafes 
to  try  Daventers  method,  and  alfo  a 
paragraph  from  Dr.  Gordon  in  Glafgow 
on  the  fame  fubjedl. 

He  was  called  to  a  patient  an  hour  after 
the  membranes  were  broke.  She  had  fome 
flight  pains:  but  he  could  not,  in  exa¬ 
mining,  reach  any  part  of  the  child. 

After  file  had  been  two  days  in  a  lin¬ 
gering  way,  he  at  laft  felt  fome  part  pre¬ 
fenting  like  the  Nates.  She  had  not  felt 
the .  child  ftir  for  many  hours,  and  the 

Meconium 
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Meconium  began  to  come  off:  although  the 
pains  gradually  increafed,  yet  the  cnild  did 
not  advance.  The  patient’s  ftrength  failing, 
he  laid  her  acrofs  the  bed,  and  introducing 
his  hand  into  the  Vagina ,  found  that  the 
right  fhoulder  prefented,  with  part  of  the 
arm,  not  fallen  down  into  the  paiiage, 
but  lying  acrofs  the  Os  Uteri. 

He  then  infinuated  his  hand  into  the 
Uterus ,  along  the  belly  of  the  Foetus ,  to 
fearch  for  the  feet,  and  with  great  dif¬ 
ficulty  got  down  the  left  leg ;  but  could 
not  bring  it  without  the  Os  externum ,  fo 
as  to  get  a  cloth  round  it,  in  order  to  a  (Tift 
the  turning.  Fie  tried  the  noofe  feveral 
times;  but  it  would  bear  no  great  force 
without  flipping.  A  flooding  coming  on 
from  the  great  force  ufed  in  trying  to 
bring  down  the  other  leg,  which  with  the 
breech,  hung  over  the  Pubis  from  the  Ab¬ 
domen,  being  very  pendulous;  he  changed 
hands,  the  right  being  exceflively  fatigued, 

and  endeavoured  to  come  at  the  other 

'  *  * 

foot  with  his  left  hand ;  but  it  was  quite 
out  of  his  reach,  nor  could  he  in  the 
leafl  turn  the  child  at  all ;  though  he 
pufhed  up  the  fhoulder  with  great  force, 

while 
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while  he  tried  at  the  fame  time  to  pull 
down  the  leg,  that  was  in  the  paffage. 

All  this  time  the  woman  was  bleeding 
exceffively,  and  he  was  afraid  every  mo¬ 
ment  that  fhe  would  die  under  his  hands. 
He  then  fent  for  the  largeft  lize  Forceps, 
that  is  ufed  in  extradling  the  ftone,  and 
laid  hold  of  the  leg  with  them  j  but  after 
feveral  fruitlefs  attempts  could  not  move 
the  child.  He  was  almoft  fatigued  to  death, 
and  in  the  greateft  anxiety  of  mind  to 
thmk  he  fhould  fee  his  patient  die  under 
his  hands.  Fie  determined  to  make  one 
final  attempt  to  come  at  the  right  leg:  he 
introduced  his  hand  and  arm  into  the 
Uterus,  and  pufhing  drill  higher,  and  higher, 
he  at  laft  got  his  arm  fo  far  till  his  elbow 
was  in  the  middle  of  the  Pelvis.  By  which 
means  he  had  now  an  opportunity  of 
bending  his  arm  over  the  Os  Pubis ,  and 
got  hold  of  the  foot,  which  he  imme¬ 
diately  grafped  and  brought  down  to  the 
paffage.  The  buttocks  following,  he  foon 
delivered  the  child,  which  was  very  large 
and  dead.  The  Placenta  was  foon  deli¬ 
vered  :  the  flooding  flopped  at  once;  and 
the  mother  did  well.  • 

The 


l 
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The  anfwer  to  the  foregoing  letter. 

I  have  had  feveral  cafes,  wherein  I  have 
had  much  the  fame  difficulty,  and  have 
been  greatly  fatigued,  before  I  could  bring 
down  the  legs ;  efpecially  in  pendulous 
bellies,  where  the  legs  of  the  child  were  to 
the  fore-part  of  the  Uterus. 

The  woman  is  kept  much  firmer,  when 
laid  in  the  fupine  pofition,  and  you  come 
at  the  legs  eafieff  when  they  are  towards 
the  back-part  or  Tides  of  the  Uterus ;  but 
when  at  the  fore-part  you  find  them  better, 
by  having  the  patient  lying  on  her  fide  j 
becaufe  then  you  can  ftand  behind,  and 
you'r  arm  is  not  interrupted  by  the  Pubis 
fo  much,  as  when  in  a  fupine  pofition. 

I  have  alfo  of  late  found  where  the  belly 
has  been  very  pendulous,  and  I  could  not 
reach  the  feet  eafily  in  the  fide  pofition, 
that  by  turning  the  woman  to  her  knees 
and  elbows,  I  came  much  readier  to  the 
feet,  as  that  pofition  takes  off  the  great 
preffure  of  ihe  Uterus  and  child. 

This  wras  Daventers  method ;  and  to 
confirm  you  in  this  pra&ice,  I  fend  you  a 
paragraph  of  a  letter  from  Debtor  Gordon 
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in  Glafgow ,  who  is  my  old  acquaintance, 
and  fenior  practitioner  in  the  art  of 
midwifery.  I  had  before  that  wrote  to 
him,  and  defir  ed  the  favour,  that  he  would 
communicate  to  me  the  raoft  material 
things  which  he  had  found  in  his  pradtice, 
that  might  be  of  ufe  to  the  public. 

The  following,  I  own,  has  been  of  ufe 
to  myfelf,  having  oftner  ufed  his  method 
iince,  than  formerly,  efpecially  where  the 
Abdomen  is  pendulous,  as  your  cafe  was. 

He  writes  that  one  of  the  principal 
things  to  be  known  in  midwifery,  is  the 
pofition  that  the  patient  is  to  be  placed  in, 
when  you  want  to  turn  the  child  and  de- 
liver  it  by  the  feet,  and  that  is  to  place 
her  on  her  knees  and  elbows,  with’  her 
breech  raifed  higher  than  ,  her  head  :  for 
you  operate  much  eafier  with  your  hand 
downwards  than  you  can  do  with  it  up¬ 
wards,  when  flie  is  laid  on  her  back  j 
befides  the  weight  of  the  child  aflifts  you, 
when,  you  pufii  the  body  back  in  order  to 
get  hold  of  the  feet.  He  fays  he  always 
found  this  the  belt  pofture,  until  the  feet 
are  defcended  to  the  Os  externum  ;  when  he 
turns  the  mother  to  her  back,  and  delivers 
her. 


CASE 
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CASE  XVI. 

A  cafe,  in  which  the  chin  prefented  :  a 
pra&itioner  failed  both  in  trying  to  de¬ 
liver  with  the  Forceps ,  and  to  bring  the 
child  footling  ;  but  another  being  called 
fucceeded  in  the  laid  method.  In  a  letter 
from  Mr.  y.  dated  P.  1 749. 

He  was  called  in  by  another  practi¬ 
tioner,  where  the  chin  had  prefented.  The 
firft  had  feveral  times  tried  to  deliver 
with  the  Forceps ,  and  broke  the  lower 
jaw  with  his  fingers.  He  then  efiayed  to 
turn  and  deliver  it  by  the  feet,  and  in 
endeavouring  to  bring  down  one  leg  with 
great  force,  it  was  pulled  off :  a  flooding 
coming  on,  and  his  ftrength  being  quite 
exhaufted,  the  other  was  called. 

The  woman’s  ftrength  was  almoft  gone. 
He  introduced  his  hand  into  the  Uterus . 
and  after  great  fatigue  and  fweating,  he 
got  hold  ol  the  other  foot,  over  which  he 
fixed  a  noofe,  which  he  twifted  round 
one  hand,  while  with  the  other  he  railed 
up  the  head  and  breaft,  and  got  the  body 
delivered. 

Vol.  III.  T 


It 
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It  {lack  at  the  fhoulder,  but  by  giving 
it  a  quarter  turn,  the  obftrudtion  was  re¬ 
moved,  and  at  laft  the  head  was  delivered, 
tho’  not  without  a  good  deal  of  trouble 
and  caution  ;  on  account  of  the  largenefs 
of  the  head,  and  the  bad  hold  at  the 
broken  jaw.  The  child  was  dead,  and  the 
woman  expired  in  feven  or  eight  minutes 
from  the  great  flooding. 

I  wrote  him  that  no  doubt  the  gentle¬ 
man,  lince  he  did  not  fucceed  with  the 
Forceps ,  adted  right  in  trying  to  turn ; 
but  then  when  it  required  fo  great  force 
( which  undoubtedly  brought  on  the  fatal 
Hemorrhage,)  it  would  have  been  fafer  for 
the  woman,  had  he  opened  the  head  as 
it  prefented,  and  extracted  with  the  crot¬ 
chet. 

However,  it  is  impoflible  to  judge,  ex¬ 
cept  when  prefent,  and  we  are  too  ready 
to  refledl,  after  an  unlucky  cafe  is  over, 
that  another  method  would  have  been 
better,  though  we  adted  then  to  the  belt 
of  our  judgment. 


CASE 
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♦ 

CASE  XVII.  and  a  Supplement  to 

CASE  II. 

The  head  prefented,  the  Pelvis  diftorted  ; 

the  Forceps  tried  in  vain,  the  child  de¬ 
livered  footling.  In  a  letter  from  Dr. 

G.  dated  L.  17 46.  V ide  Collect,  xxxv. 

Cafes  21.  and  22. 

The  woman  was  about  thirty  ;  had 
oeen  rickety  in  her  youth,  one  fhoulder 
was  higher  than  the  other  ;  one  of  the  Oja 
1  ubis  was  confiderably  farther  protruded 
than  the  other. 

Before  he  was  called,  fhe  had  been  three 
days  in  labour.  The  mouth  of  the  womb 
was  largely  open.  The  head  was  well  ad¬ 
vanced  in  tne  Pelvis.  She  had  frequent 
pains;  but  the  head  did  not  advance  fur¬ 
ther.  On  introducing  his  hand,  he  found 
a  great  moifeure,  and  withdrawing  it,  per¬ 
ceived  it  befmeared  with  Meconium,  whence 
he  told  the  by-ftanders,  that  the  child  was 
either  dead,  or  very  weakly.  On  inquiry, 
he  was  told  that  there  had  been  no  ftoppage 
of  urine.  The  pofition  being  fuch  as  fa¬ 
voured  the  life  of  the  Forceps,  for  extracl- 
ing  the  child,  he  introduced  it  accordingly. 
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not  doubting  to  find  an  eafy  delivery,  as 
he  had  often  feen  and  experienced  with 
the  help  of  that  inftrument :  but  contrary 
to  expedition,  he  could  not  tnove  it  with 
all  his  force. 

After  this  he  withdrew  the  Forceps,  and 

railed  the  head  of  the  child,  on  which  the 

/ 

urine  flowed  out  to  an  incredible  quan¬ 
tity.  Believing  the  diftention  of  the  blad¬ 
der  had  hindered  the  head  from  advanc¬ 
ing,  he  again  tried  the  Forceps ,  but  could 
not  mend  the  matter.  On  examining,  he 
found  he  could  introduce  his  hand  with¬ 
out  much  difficulty :  he  then  turned  the 
child,  and  extradted  it  by  the  feet,  after 
being  fatigued  almofl  to  death.  The  wo¬ 
man  recovered. 

He  deiired  my  opinion  of  the  labour, 
and  begged  to  know  if  I  thought  it  not 
always  fafer  in  ricketty  patients  to  turn 
the  child. 

I  wrote  to  him,  that  I  had  oftner  t^iari 
once,  in  the  beginning  of  my  practice,  in 
thofe  cafes,  brought  the  child  footling,  and 
although  I  had  fometimes  fucceeded,  yet 
in  others,  I  could  have  wiflied  after  the 
head  was  turned  up  into  the  Uterus,  that.it 
were  ftill  in  its  firft  place  ■,  becaufe  when 

the 
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the  body  was  delivered,  the  head  Ruck  fo 
above  the  Pelvis,  that  it  was  not  poffible 
to  fave  the  child ;  and  the  parts  of  the 
woman  were  fo  bruifed,  that  if  fhe  did 
not  die,  fhe  recovered  with  great  dif¬ 
ficulty  :  that  no  doubt  it  was  our  duty  to 
do  all  we  could,  to  fave  the  child  j  but 
not  fo  as  to  endanger  the  woman’s  life : 
however,  in  this  cafe,  as  he  could  fo  eafily 
introduce  his  hand,  I  thought  it  was  right 
£0  try  that  method  to  fave  the  child’s  life. 

CASE  XVIII. 

From  Mr.  Jo.  Gibfon,  furgeon  in  Harwich , 
January  18th  1755.  A  cafe  in  which 
the  arm  prefented. 

On  the  twenty-fourth  day  of  laft  month, 

I  was  called  at  ten  o’clock,  to  a  young 
gentlewoman  of  a  delicate  conftitution,  in 
labour  of  her  firft  child. 

The  midwife  had  been  with  her  the 
greater  part  of  the  preceding  night.  She 
told  me,  that  the  waters  broke  at  five  in 
the  morning;  that  the  patient  had  no 
pains  fince,  except  a  few  flight  ones  which 
were  chiefly  in  her  back  and  loins  ;  that 
the  parts  were  fo  tight,  fhe  could  make 

T  3  no 
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no  way  for  the  child ;  but  fhe  felt  nothing 

uncommon. 

Upon  examination,  I  found  the  Os  ex¬ 
ternum  fo  tight,  that  I  had  fcarce  room  to 
introduce  two  fingers ;  but  with  my  fil'd:, 
I  felt  the  arm  much  fwelled,  and  far  ad¬ 
vanced  in  the  Vagina  in  a  doubled  form, 
the  fore-arm  being  reflected  upwards. 

The  Os  externum  felt  thick,  but  lax  and 

Being  fatisfied  in  thefe  particulars,  I  could 
with  great  certainty  foretell  the  difficulty 
that  would  attend  the  delivery,  which  I  at 
lafl:  furmounted  in  the  following  manner. 

Finding  the  patient  had  not  been  much 
fatigued,  either  by  the  pains  or  midwife, 
I  placed  her  upon  her  fide,  with  proper 
affiftants  to  fupport,  and  keep  her  fteady 
in  bed. 

I  firft  began  to  lubricate  and  dilate  the 
parts  gently,  by  which  means  in  about 
half  an  hour,  I  made  room  for  the  ad- 
mi  ffi  on  of  my  hand,  which  I  introduced 
in  a  flatned  form  to  the  brim  of  the  Pel- 
visy  which  I  felt  narrower  than  ufual,  oc- 
cafioned  by  the  laft  Vertebra  of  the  loins 
and  upper  part  of  the  Sacrum y  being  too 
near  the  OJJa  Pubis , 


yielding 
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I 

I  found  alfo  the  top  of  the  fhoulder  of 
the  child  entering  the  brim  of  the  Pelvis , 
the  bread:  towards  the  Sacrum ;  the  head 

over  the  Pubis,  and  the  feet  at  the  Fundus 
Uteri. 

I  endeavoured  to  raife  the  prefenting 
parts,  and  bring  down  the  legs ;  but  the 
drynefs  and  ftrong  contra&ion  of  the 
womb,  which  together  with  the  pains  now 
adled  forcibly  againrt  me,  foon  convinced 
me  that  it  was  impoflible,  even  to  move 
them  an  inch. 

This  method  not  fucceeding,  I  pufhed 
up  my  hand  by  which  I  ftretched  the  fides 
of  the  Uterus,  and  by  that  means  with 
great  difficulty  reached  the  feet,  which  I 
endeavoured  to  bring  down  j  but  my  hand 
and  fingers  were  now  fo  cramped,  that  I 
could  not  move  them. 

I  relied  a  while,  in  which  interval  the 
patient  was  feized  with  a  deliquium,  which 
took  off  the  pains  and  contra&ion,  fo  as 
to  give  more  liberty  to  take  hold  of  one 
leg,  which  I  brought  down  as  far  as  the 
bending  of  the  knee  would  allow  me;  but 
could  not  bring  down  the  other. 

Having  brought  out  my  hand,  I  placed 
a  noofe  upon  my  fingers,  and  with  great 

T  4  ■  difficulty 
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difficulty  I  put  it  over  the  ankle  j  then 
taking  hold  of  the  garter  with  my  external 
hand,  I  pulled  down  with  this,  and  fhoved 
up  with  that  in  the  womb,  and  by  thefe 
means  turned  the  head  and  flioulder  to  the 
Fundus  Uteri ;  the  leg  was  brought  thro’  the 
Os  externum,  and  the  thigh  into  the  V agina. 

Having  fucceeded  fo  far,  I  withdrew 
my  hand  from  the  womb,  and  a  (lifted  with 
both  externally,  pulling  from  fide  to  fide, 
and  giving  the  proper  turns,  (according 
to  your  diredtions)  till  the  body  was  ex- 
trafted  as  far  as  the  breaft. 

Finding  the  body  was  ohftr lifted  in 
coming  farther,  by  the  arm  lying  acrofs, 
I  brought  down  that,  and  then  the  other, 
and  after  the  Ihoulders  were  come  thro’,  I 
with  two  fingers  in  the  mouth  pulled  the 
chin  to  one  fide,  and  brought  it  into  the 
Pelvis ;  then  turning  the  patient  to  her 
back  for  more  liberty,  moved  the  fore¬ 
head  to  the  concavity  of  the  Sacrum,  and 
delivered  the  fame  with  a  half  round  turn 
upwards. 

I  tried  all  the  common  methods  to  re¬ 
cover  the  child ;  but  to  no  purpofe.  The 
patient  enjoyed  a  good  night  by  the  help 
of  an  opiate,  and  is  now  quite  recovered. 

8  COL- 


COLLECTION  XXXV. 


[Vide  VoL  I.  Book  3.  Chap.  4.  Se£B  5.  No.  1.] 

Preternatural  cafes,  wherein  the  wo- 

a 

men  were  delivered  by  the  aflift- 
ance  of  the  Crotchet. 

{Vide  Anatomical  Figures,  Tab.  35  and  36.3 

CASE  I. 

The  legs  lying  double  in  the  Vagina ,  and 
the  knees  prefenting ;  the  child  loft, 
from  the  head  and  bread:  being  engaged 
in  the  Pelvis.  1723.  [Vide  Colledf. 
XXXII.  Cafe  i.J 

A  midwife  who  was  attending  a  woman 
in  the  country,  finding,  as  fhe  imagined, 
after  the  membranes  were  broke,  that  in- 
ftead  of  the  head,  one  of  the  arms  was 
pufhed  down  into  the  Vagina ;  and  ac¬ 
quainting  the  friends  with  .this  circum- 
ftance,  they  immediately  fent  for  me.  I 
found,  when  I  examined,  that  inftead  of 
an  arm,  there  were  two  legs  lying  double 
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In  the  Vagina ,  and  the  knees  prefenting : 

at  firft,  indeed,  I  found  but  one,  which 

was  lower  than  the  other,  and  I  imagined 

It  was  an  arm,  as  the  child  was  but  finally 

hut  going  round  the  Vagina  with  my 

finger,  I  felt  the  other ;  I  diftinguifhed 

the  knees  by  their  having  a  more  obtufe 

feel  than  the  elbows  •,  and  bringing  one  of 

them  through  the  Os  Externum ,  was  much 

better  pie  a  fed  to  find  it  was  a  foot.  Having 

placed  the  woman  in  a  fupine  pofition,  I 

brought  down  the  other  leg ;  and  having 

wrapped  a  cloth  round  the  feet,  I  pulled 

the  child  gently  along.  As  it  was  one  of 

the  firft  cafes  of  this  kind  which  I  had 

feen,  I  uad  not  the  precaution  to  intro- 

cluce  my  hand  to  feel,  before  I  brought 

down  the  body,  whether  the  head  was 

low  down,  or  up  towards  the  Fundus ;  for 

after  I  had  brought  the  breech  down  to 

the  Os  Externum,  and  turned  the  back- 

part  of  it  from  the  right  fide  of  the  Pelvis 

to  the  Pubis,  I  could  not  bring  the  body 

lower  down  than  to  the  fmall  of  the  back. 

Finding,  after  reiterated  trials,  that  it 

would  not  move  farther,  I  pu Hied  up  the 

fingers  of  my  right  hand  along  the  belly  of 

the  child,  and  found  the  head  folded  down 
% 
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on  the  bread  at  the  fide,  and  both  fqueez- 
ed  together  in  the  Pelvis .  I  tried  to  pufh 
up  the  body  and  my  hand  further,  to  raife 
the  head ;  but  the  body  filling  up  the  Pel¬ 
vis,  and  the  head  and  bread  being  fqueez- 
ed  together  by  the  former  force  in  pulling 
down,  I  could  not,  after  feveral  trials,  al¬ 
ter  the  pofition.  I  was  then  obliged  to  pull 
down  the  body  with  greater  force,  till  I 
found,  after  repeated  trials,  that  the  Ver¬ 
tebra  of  the  loins  were  fo  overdrained,  it 
was  impoffible  to  fave  the  child.  I  then  in¬ 
troduced  the  crotchet  up  betwixt  the  head 
and  the  bread,  and  fixed  it  on  the  middle 
of  the  Sternum,  as  I  afterwards  obferved, 
pulling  the  indrument  with  my  right  hand, 
and  the  body  of  the  child  with  the  left,  I 
endeavoured  to  extradl.  Finding  the  parts 
tear  down,  and  that  the  fhoulders  did  not 
advance,  I  pufhed  the  crotchet  farther  up, 
and  got  a  firm  hold  above  one  of  the  Cla¬ 
vicles,  which  brought  down  the  fhoulders, 
and  the  head  followed  with  little  difficulty, 
the  child  being  fmall. 

This  was  a  caution  to  me  in  the  fequel, 
to  examine  the  pofition  of  the  head,  before 
I  brought  the  breech  into  the  pafiage,  that 

I 
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I  might  raife  it,  fo  as  to  prevent  any  fuch 
obftruflion. 


CASE  II. 

The  breech  prefen  ted,  down  to  the  middle 
of  the  Pelvis ;  the  thighs  to  the  Pubis ; 
a  narrow  Pelvis ,  and  this  the  woman’s 
firft  child.  1746. 

Being  called  by  a  midwife  in  the  morn¬ 
ing,  I  was  told  that  the  membranes  had 
broke  about  eleven  at  night,  that  the 
breech  prefented ;  and  though  the  pains 
had  been  ftrong,  yet  it  had  not  advanced 

in  the  lead:  for  two  or  three  hours,  not- 

1  J 

withftanding  the  efforts  of  the  midwife, 
who  had  tried  feveral  times,  with  all  her 
force,  to  bring  it  along. 

As  the  woman  and  the  pains  were  now 
weaker,  I  tried,  while  fhe  lay  on  her  fide, 
to  help  along  the  breech,  with  the  aflift- 
ance  of  my  fingers,  introduced  to  the  out- 
fid  e  of  each  groin.  This  method  not  fuc- 
ceeding,  I  pufhed  up  the  breech  with  my 
right  hand,  to  bring  down  the  legs,  which 
lay  extended  up  the  Fundus  Uteri,  towards 
the  left  fide ;  but  the  contraffion  of  the 
Uterus  was  fo  great,  that  although  my 

hand 
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hand  was  up  at  the  legs,  I  could  not  pof- 
fibly  bring  them  down,  the  preffure  of  the 
breech,  which  I  could  not  raife  higher 
than  the  brim  of  the  Pelvis ,  joined  with 
the  narrownefs  of  the  fame,  fo  preffed  and 
pained  the  mufcles  at  the  fore-part  of  my 
arm,  that  I  was  obliged  to  withdraw  it 
two  or  three  times.  Thefe  attempts  pro¬ 
ving  abortive,  I  turned  her  to  her  knees 
and  elbows,  and  introduced  my  left  hand, 
as  the  molt  proper  when  in  that  pofition, 
and  the  legs  to  the  left  fide.  The  breech 
receded  farther,  and  my  arm  was  not  fo 
much  confined ;  but  the  contraction  of 
the  Uterus  was  fo  great  at  the  Fundus,  that 
I  could  not  poffibly  bring  down  the  legs, 
although  1  reftecl  f'everal  times,  to  keep  up 
the  fhength  of  my  hand  and  arm  ;  at  laft 
they  were  fo  fatigued  and  cramped,  that  I 
was  obliged  to  defift.  Being  afraid  of  tear¬ 
ing  the  Uterus  from  the  Vagina,  I  altered 
her  from  this  pofition  to  her  back,  keep¬ 
ing  her  fhoulders  high,  and  tried  again,  in 
time  of  a  pain,  to  help  the  breech  along, 
as  at  fir  ft,  but  to  no  purpofe.  I  then  had 
her  breech  railed  with  pillows,  and  her 
head  and  fhoulders  laid  lower ;  then  I 
pu fhed  up  my  right  hand,  that  was  a  little 

recovered 
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recovered  from  the  former  fatigue;  but 
failed  in  this  alfo,  after  fever al  ftrong  ef¬ 
forts. 

I  was  now  fo  wearied,  that  I  was  obli¬ 
ged  to  reft,  and  confider  what  was  next  to 
be  done.  The  child,  I  found  by  thefe  trials, 
was  large,  and  the  Pelvis  diftorted  at  the 
upper  part  of  the  Sacrum ;  and  indeed  the 
projection  of  thefe  bones  had  bruifed  and 
hurt  the  back-part  of  my  hand  at  the  laft 
trial.  By  thefe  feveral  endeavours,  the 
Placenta ,  I  fuppofe,  being  partly  loofened 
from  the  Uterus,  brought  on  a  difcharge  of 
blood,  which  made  me  afraid  of  tracing 
up  again  into  the  Uterus.  I  attempted  to 
bring  the  child  double,  with  my  fingers 
on  the  out-fide  of  the  hips  or  groins,  in 
time  of  the  weak  pains ;  but  finding  this 
was  to  no  purpofe,  I  introduced  the  curve 
of  one  of  the  handles  of  the  forceps  on  the 
outfide,  [They  were  not  then  altered  from 
crooks  to  wooden  handles,  as  I  now  have 
them]  betwixt  one  of  the  thighs  and  the  Ab¬ 
domen  of  the  child.  When  I  found  the  point 
fufficiently  through  betwixt  the  thighs,  I  in¬ 
troduced  two  fingers  of  my  left  hand  to  the 
groin  of  the  oppofite  hip ;  then  pulled 
with  that  hand,  and  the  blade  of  the  for¬ 
ceps 
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ceps  with  the  other ;  but  frill  finding  this 
force  was  not  fufficient,  I  introduced  the 
handle  of  the  other  forceps  at  the  other 
fide,  and  pulled  by  both  with  greater  and 
greater  force,  which  moved  the  breech  to 
the  lower  part  of  the  Pelvis,  and  the  hams 
below  the  Pubis ;  but  I  found,  in  time  of 
pulling,  that  one  of  the  handles  flipped 
from  the  joint  on  the  thigh,  which  it  frac¬ 
tured.  I  then  brought  down  the  legs,  and 
after  turning  the  fore-parts  of  the  Fcetus 
to  the  back-part  of  the  Uterus,  I  brought 
down  the  body,  and  tried  to  deliver  the 
head  as  defcribed  in  the  cafes  of  Colledt, 
XXXII.  where  the  legs  or  breech  prefent’j 
but  all  thefe  different  methods  failing,  I 
tried  fir  ft  to  deliver  the  head  with  the 
fhort  forceps ;  but  they  flipping  feveral 
times  alfo,  I  was  obliged  to  take  the  affift- 
ance  of  the  crotchet,  in  the  following 
manner. 

As  the  body  and  arms  were  delivered, 
and  the  neck  ftretched  to  a  conflderable 
length,  I  directed  an  afliftant  to  hold  up 
the  body  of  the  child  towards  the  Pubis 
and  Abdomen  of  the  patient,  by  which 
means  I  had  more  room  to  introduce  the 
fingers  of  my  left  hand  up  betwixt  the 

right 
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right  fide  of  the  Pelvis  and  child’s  head : 
even  this  I  was  obliged  to  raife,  to  come  at 
the  Os  Uteri.  I  then  with  my  right  hand 
introduced  the  crotchet  along  the  infide  of 
my  left,  (the  point  towards  my  hand)  to 
the  head,  then  turning  the  point  to  the 
Os  Frontis  of  the  child,  which  lay  to  that 
fide,  I  pufhed  up  the  inftrument  betwixt 
my  fingers  and  the  left  temple,  (which  lay 
toward  the  right  groin)  to  the  upper  part 
of  the  frontal  bones,  where  I  tried  to  fix 
the  point ;  but  this  being  a  ftreight  crot¬ 
chet,  [for  I  had  not  then  contrived  the 
curved  crotchet,  which  is  principally  ufe- 
ful  in  this  cafe]  the  point  did  not  take  fuf- 
ficient  hold,  or  go  fufficiently  up  to  fix  in 
the  fkull,  but  flipped  two  or  three  times, 
and  only  tore  down  the  fcalp.  I  then 
withdrew  the  crotchet  in  a  cautious  man¬ 
ner. 

After  having  refted  a  little,  I  again  in¬ 
troduced  my  left  hand  in  the  fame  man¬ 
ner,  but  more  backwards,  and  the  crot¬ 
chet  along  the  right  temple,  above  the 
fore-part  of  the  ear,  where  at  laft,  with 
fome  difficulty,  I  fixed  the  point  I  now 
brought  down  my  left  hand,  took  hold  of 
the  crotchet  with  it,  laid  the  body  of  the 

child 


CASES  in  MIDWIFERY.  289 

child  on  that  arm,  and  placing  the  fore 
and  middle  fingers  of  my  right  hand  over 
the  fhoulders,  and  along  each  fide  of  the 
neck,  I  began  to  pull  down  the  head,  and 
gradually  encreal’ed  the  force.  Finding 
the  crotchet  had  a  fufficient  hold,  and  did 
not  flip  as  before,  and  that  the  head  did 
not  yet  begin  to  move,  I  flood  up,  and 
pulled  the  body  and  crotchet  upwards  to 
the  Pubis,  with  great  force,  which  brought 
down  the  fore-head  to  the  lower  part  of 
the  Pelvis ,  at  the  right  fide  of  the  Sacrum 
and  Os  Coccygis  :  then  turning  it  more  back¬ 
wards,  I  delivered  the  head,  by  bringing 
it  with  a  turn  upwards  from  below  the 
Pubis ,  where  it  turned  as  upon  an  axis, 
and  prevented  the  laceration  of  the  Peri¬ 
neum,  and  parts  below,  which  at  that 
time  were  ftretched  in  form  of  a  large  tu¬ 
mour. 

I  examined  the  child’s  head,  and  found 
the  fkull  was  tore  open  about  two  inches 
at  the  above-mentioned  place,  and  fome  of 
the  Cerebrum  had  been  evacuated  in  time 
of  pulling  j  a  circumftance  which  dimi- 
nilhed  a  little  the  fize  of  the  head. 

When  I  was  firft  called,  I  defired  the 
midwife  to  allow  my  pupils  to  be  prelent; 

Vol.  III.  U  a 
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a  propofal  to  which  fhe  and  the  woman 
a  (Tented,  but  reftridded  the  number  to  four, 
on  condition  that  I  fhouid  deliver  her 
without  any  other  confideration  for  my 
trouble. 

This  cafe  fatigued  me  fo  much,  that  I 
was  fcarce  able  to  move  my  arms  to  my 
head  next  day  3  and  although  the  weather 
was  not  warm,  I  fweated  exceffively. 


CASE  III. 


I 

Fhe  fhoulder  prefentedj  the  'Foetus  deli¬ 
vered  by  tearing  down  the  body  with 
the  crotchet  j  1722. 


The  woman  was  young  and  flrong. 
This  was  her  firil  child  -s  the  membranes 
broke  the  day  before  5  fhe  had  thong 
pains  all  night.  When  I  arrived  in  the 
morning,  I  found  the  fiioulder  forced 
down  to  the  lower  part  of  the  Pelvis. 

Having  placed  her  in  a  lupine  pofition, 
with  her  breech  high,  and  her  head  and 
fhoulders  low,  I  was  obliged,  after  dila¬ 
ting  the  Os  Externum  (lowly,  to  life  great 
force  before  I  could  raife  the  fiioulder,  fo 
'as  to  introduce  my  hand  into  the  Uterus. 
I  found  that  the  left  fiioulder  prefented, 
2  the 
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and  L 
Uterus. 


The  pofition  being  known,  I  tried  to 
pufli  up  my  hand  to  come  at  the  feet, 
which  were  folded  up  to  the  Fundus  Uteri , 
but  turned,  in  operating,  to  the  right  fide. 
Finding  that  1  could  not  pofflbly  reach 
them  with  my  right  hand,  which  was 
now  beginning  to  be  weary  and  cramped, 
I  withdrew  it,  and  attempted  to  introduce 
my  lert ;  but  the  head  was  fo  firmly  enga¬ 
ged  at  the  right  fide,  that  I  could  not  pof- 
iibiy  gain  admittance.  I  again  tried  with 
my  lignt,  and  repeated  one  effort  after 
anothet,  changing  hands,  and  altering 
the  pofition  of  the  patient,  till  I  was  at 
laft  exceffively  fatigued,  and  obliged  to  de- 
fift.  I  refled  about  half  an  hour,  confi- 
dering  what  I  fhould  do  next,  and  wait- 
mg  until  I  fhould  recover  the  ufe  of  my 


arms. 


By  thefe  efforts,  and  the  exertion  of 
giv,at  mice,  a  confiderable  flooding  was 
biougnt  on  j  and  this  alarmed  me  not  a 
little,  eipecially  as  it  was  one  of  my  firffc 
cafes,  and  I  had  not  yet  attained  that 
calm,  fleady  and  deliberate  method  of  pro* 


U  2 


ceed in  g, 
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ceeding,  which  is  to  be  acquired  only  by 
practice  and  experience.  I  had  over-fa¬ 
tigued  myfelf,  from  a  falfe  ambition  that 
infpires  the  generality  of  young  pradlition- 
ers,  to  perform  their  operations  in  the 
molt  expeditious  manner. 

Finding  I  could  not  reach  the  legs,  I  in- 
finuated  my  right  hand  up  to  the  left  fide 
of  the  child,  and  along  that  introduced  a 
crotchet  with  my  left,  above  the  ribs: 
there  this  inftrument  being  firmly  fixed, 
I  withdrew  my  right  j  then  taking  a  firm 
hold  of  the  handle  of  the  crotchet  with 
that  hand  I  pulled  down  the  fide,  while  I 
pufhed  up  the  fhoulder  with  my  left.  By 
thefe  means,  after  repeated  trials,  and 
ufing  a  good  deal  of  force,  the  head  and 
fhoulders  were  fo  raifed,  that  I  was  able  to 
bring  down  the  body  double,  and  the 
head  followed. 

I  was  glad  to  find,  that  although  the 
child  came  in  this  manner,  and  all  of  a 
fudden,  the  woman  was  not  at  all  lacerated 
or  hurt. 

When  I  examined  the  child,  I  found 
the  crotchet  had  fixed  firft  on  the  left  fide 
of  the  belly,  which  it  had  tore  open,  as 
well  as  the  falfe  ribs ;  fo  that  molt  of  the 

contents 
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contents  were  evacuated,  and  the  body  was 
allowed  to  pafs  along  double. 

One  miftake  I  made  at  firlf,  fatigued  me 
much  before  I  wras  aware:  my  hand  had 
run  up  on  the  out-fide  of  the  membranes. 

CASE  IV. 

The  arm,  fhoulder,  ribs  and  neck  pu filed 
down  without  the  Os  Externum.  1730. 

The  midwife  told  me,  that  when  the 
was  called  the  membranes  w?ere  broke,  and 
the  hand  lay  in  the  Vagina.  A  gentleman 
in  that  neighbourhood  had  been  called, 
and  attempted  delivery ;  but  hearing  I  was 
fent  for,  he  took  horfe  and  rode  off,  being 
the  fame  that  was  concerned  in  the  cafe 
defcribed  Collett.  XXXI V.  No.  1.  Cafe  7. 

I  found  the  arm,  fhoulder,  neck,  and 
part  of  the  ribs  pulled  without  the  Os  Ex¬ 
ternum.  When  I  enquired  of  the  midwife, 
If  thefe  parts  were  forced  down  in  that 
manner  by  the  pains  ?  fhe  fa  id,  that  be¬ 
fore  the  other  practitioner  came,  the  pains 
had  pufhed  the  child  fo  low,  that  the  arm 
came  out  ;  but  that  fhe  had  folded  it  up 
again  into  the  V agma ,  and  kept  it  there 
till  he  arrived.  She  owned,  that  after  lie 

U  3  had 
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had  failed  in  attempting  to  turn  the  child, 
fne  affifted  him  in  pulling  at  the  arm  with 
great  force,  but  could  not  bring  the  body 
■  farther ;  and  when  he  propofed  taking  off 
the  arm,  the  woman  defired  I  might  fiiit 
be  called. 


I  then,  with 
parts,  becaufe  I 
and  (hewed  her 


the  midwife,  infpected  the 
could  find  no  fundament, 
that  the  Vagina  and  Rec- 

o 


turn  were  tore  into  one. 


The  arm,  though  not  much  (welled, 
was  livid,  as  well  as  the  other  parts  of  the 
Ftstus,  that  appeared  externally ;  for  it  had 
lain  in  that  manner  three  or  four  hours  at 
lead,  from  the  time  I  was  lent  for. 


I  never  expofe  the  parts  of  my  patients, 
except  on  fuch  extraordinary  occafions, 
when  it  is  neceiTary  to  obferve  whether  any 
harm  has  been  done. 

After  I  had  endeavoured,  without  fuc- 
cefs,  to  pufh  up  thefe  parts  into  the  Uterus , 
fiiff  by  placing  the  woman  in  the  lupine 
polition,  and  afterwards  on  her  knees  and 
elbows,  I  was  obliged  to  introduce  the 
crotchet,  and  deliver  the  child  in  the  fame 
manner  as  direded  in  the  former  cafe. 

The  parts  were  much  inflamed  j  but  by 
the  application  of  bread  and  milk  pool- 

ticesj 
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lices,  the  fweiling  fubfided,  the  lacerated 
parts  digeiled,  and  Ihe  with  difficulty  reco¬ 
vered. 

About  two  months  after  her  delivery, 
being  in  that  part  of  the  country,  I  called 
at  her  houfe ;  and,  contrary  to  what  I  had 
obferved  in  ail  other  cafes  of  fitch  large  la- 
cerations,  in  which  the  parts  are  commonly 
fo  weak  as  not  to  be  able  to  retain  the 
Fences,  the  parts  in  her  were  fo  contracted, 
and  the  paflage  was  become  fo  narrow, 
that  Ihe  voided  them  with  great  difficulty. 
Vide  Collect.  XL. 

-  CASE  V. 

The  arm  protruded,  and  fwelled  ;  the  arm 
and  one  of  the  legs  pulled  off;  the  body 
and  the  head  delivered  with  the  crot¬ 
chet.  1748. 

The  midwife  called  on  me,  and  begged 

— 'r  £3 

I  would  prefer! be  fame  medicine  to  pro¬ 
mote  the  delivery  of  a  woman  whom  Ihe 
had 'attended  two  days ;  the  faid  the  mem¬ 
branes  had  broke  foon  after  Ihe  went  thi¬ 
ther;  and  one  of  the  arms  coming  down, 
was  pu died  without  the  parts;  but  fhe 
had  kept  it  warm.  I  told  her,  the  woman 

U  4  fhould 
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fhould  have  then  been  delivered,  and  no 
medicine  could  do  any  fervice. 

In  about  two  hours  I  was  Tent  for ;  and 
found  the  fore- arm  without  the  Os  Exter¬ 
num,  much  fwelled.  The  woman  was 
little,  not  young,  and  this  the  firlt  child. 
I  tried  feveral  times  to  pu(h  up  the  arm 
and  Ihoulder  of  the  Foetus ,  but  was  pre¬ 
vented  by  the  largenefs  of  the  arm,  and 
fmallnefs  of  the  Pelvis.  I  attempted  to 
bend  the  arm,  [which  was  the  right]  fo 
as  to  fold  it  up  into  the  Vagina ,  that  I 
might  pufli  it  up  before  my  hand ;  but  the 
fwelling  was  fo  great  at  the  elbow,  that  I 
could  not  bend  it.  I  then  pulled  and 
twilled  round  the  arm,  and  endeavoured 
to  feparate  it  from  the  Ihoulder,  but  could 
not  with  all  my  force.  I  pufhed  up  the 
fingers  of  my  left  hand  to  the  arm-pit, 
and  tried  to  fnip  through  the  Ikin  and  li¬ 
gament  j  but  it  lay  lo  high,  and  was 
thrown  fo  much  forwards' by  the  dillorted 
parts  at  the  brim  of  the  Pelvis,  that  I  could 
not  get  up  my  fingers  or  fciffars  fufficient- 
ly  to  that  part.  I  wrapped  the  fore-arm 
in  a  cloth,  and  pulled  and  twilled  it  with 
great  force,  fo  that  at  laft  it  feparated  at 
the  elbow.  I  was  forry  for  this  incident, 

.  apprehending 
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apprehending  there  was  lefs  hope  of  pull¬ 
ing  off  the  arm,  when  the  firm  hold  of  the 
fore  -arm  was  loft  j  however,  contrary  to 
expectation,  I  found  the  fame  advantage 
as  if  it  had  been  pulled  from  the  fhoulder  ; 
for  the  arm  being  ftiort,  eafily  folded  up 
in  the  V agina ,  to  the  fide  of  the  Fcetus.  I 
now  gave  both  the  woman  and  myfelf  fome 
refpite,  that  we  might  recover  from  fa¬ 
tigue.  Having  refumed  my  labour,  the 
arm  and  fhoulder  were  pufhed  up  into  the 
Uterus.  Then  I  felt  at  leifure  the  pofition 
of  the  child.  The  head  folded  back  bc- 
v  twixt  the  fhouiders,  above  the  Pubis  the 
left  arm  and  leg  lying  over  the  breaft,  and 
to  the  fide  and  back  part  of  the  Uterus.  I 
now  repeated  my  efforts,  and  by  pufhing 
up  higher,  got  a  firm  hold  of  that  foot 
betwixt  two  of  my  fingers  -}  pulling  down 
this,  and  pufhing  up  the  breaft,  I  brought 
the  leg  down  without  the  Os  Externum. 
Having  wrapped  it  in  a  cloth,  and  taken  a 
firm  hold  with  my;  right  hand,  I  pufhed 
up  my  left,  to  try  to  bring  in  the  right 
hip,  which  lay  over  the  Pubis-,  but  found 
it  impracticable  to  reach  fo  high,  on  ac * 
count  of  the  narrownefs  of  the  Pelvis. 
Endeavouring  to  pud  the  left  leg  and  thigh. 
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fo  as  to  bring  the  hips  lower,  after  reite¬ 
rated  efforts,  and  encrealing  the  force  every 
time,  inftead  of  bringing  the  body  lower,  I 
pulled  tire  thigh  from  the  hip.  1  was  ob¬ 
liged  to  reft  again,  to  recover  from  this  fe- 
cond  fatigue.  I  again  introduced  my 
right  hand  into  the  Uterus ,  and  with  great 
difficulty  brought  down  the  right  leg  5  but 
the  Pelvis  being  too  narrow  to  allow  paf- 
fage  for  the  body,  which  was  large,  I  had 
recourfe  to  the  crotchet,  with  which  I  tore 
open  the  belly,  I  was  obliged  to  ufe  the 
fame  method  in  tearing  open  the  breaft,  to 
bring  down  the  dr o aiders  and  the  arms  5 
and  afterwards  to  reft  a  confiderable  time, 
to  recover  my  ftrength,  which  was  almoft 
exhaufted,  before  I  attempted  to  deliver 
the  head,  which  I  was  certain  would  re¬ 
quire  ftill  a  greater  force.  Finding  the  face 
and  forehead  were  to  the  left  fide,  and  a 
little  forwards  towards  the  left  groin, 
after  getting  an  affiftant  to  hold  up  the 
body  of  the  child,  I  iniinuated  my  right 
hand  at  the  left  tide  of  the  Sacrum ,  and 
introduced  a  crotchet  in  the  fame  cautious 
manner  as  defcribed  in  the  fecond  cafe  of 
this  collection,  along  at  the  left  fide  of  the 
bones  that  were  diftorted,  and  formed  a 

large 
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large  hollow  at  that  part,  which  allowed 
room  for  the  inftrument  to  pafs  eafily. 
Having  now  altered  my  crotchet  from  the 
ftraight  to  the  curved  form,  the  point 
went  higher  up,  and  fixed  near  the  Ver¬ 
tex.  Bringing  down  my  right  hand,  I 
pulled  gently  at  firft,  till  I  found  it  was 
firmly  fixed;  I  then  began  to  extract  with 
greater  force,  while  at  the  fame  time  I 
pulled  the  body  with  my  other  hand.  By 
reiterating  thefe  efforts,  I  got  the  head  at 
Jaft  delivered,  but  not  before  I  changed 
hands,  and  was  obliged  to  pull  the  crot¬ 
chet  with  my  left,  which  brought  the  fore¬ 
head  from  the  left  groin,  backwards  to  the 
fide  of  the  Sacrum. 

L  The  crotchet  had  tore  all  the  left  Breg¬ 
ma,  down  to  the  temple ;  a  laceration 
which  allowed  a  large  part  of  the  Cere¬ 
brum  to  evacuate,  and  the  bones  of  the 
Cranium  to  collapfe.  The  great  force  ufed 
in  turning  the  Foetus  had  brought  on  a 
flooding,  which  diminifhed  on  the  deli¬ 
very  of  the  child  and  Placenta  ;  part  of 
the  laff,  however,  adhered  fo  firmly  to  the 
right  fide  of  the  Fundus  Uteri ,  that  I  wras 
obliged  to  feparate  it  with  the  fingers  of 
my  left  hand.  As  the  woman  complained 

of 
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of  great  pain,  and  her  pulfe  was  a  little 
funk  from  the  large  difcharge,  I  ordered 
an  anodyne  mixture,  with  twenty  drops  of 
Laud.  Liq.  and  half  an  ounce  of  Syr.  e 
Meconio,  which  had  the  delired  effeCf,  by 
procuring  reft,  and  a  plentiful  perfpira- 
tion ;  and  although  the  weaknefs  and  pains 
continued  for  many  days,  yet  fhe  reco¬ 
vered. 

About  two  years  after  I  was  again  fent 
for;  but  being  engaged,  another  gentle¬ 
man  was  called,  who  told  me  that  he  was 
obliged  to  open  the  head,  and  was  vaftly 
fatigued  in  extracting  both  it  and  the 
body  :  this  violence  threw  the  woman  into 
a  violent  fever  that  deftroyed  her. 

Probably  the  lofing  fo  much  blood  when 
I  delivered  her,  might  prevent  the  inflam¬ 
mation  and  fever. 

This  cafe  fo  fatigued  me,  that  I  was 
obliged  to  fliift,  and  go  to  bed  after  l  was 
carried  home  in  a  chair.  My  hands  were 
fo  fwelled  that  I  could  only  ufe  my  fingers 
like  a  gouty  perfon,  for  a  day  or  two,. 


CASE 
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CASE  VI. 

Both  arms  pulled  without  the  Os  Exter¬ 
num  :  the  breaft  to  the  lower  part  of 
the  Pelvis .  The  Cafe  happened  1734. 

f 

There  had  been  two  midwives  with  this 
woman  for  two  days,  one  of  thofe  was 
her  mother.  Both  arms  had  been  down 
moft  of  that  time,  and  thefe  they  had  often 
pulled  to  bring  the  child  as  it  prefented. 

I  found  both  arms  pretty  much  fwelled, 
and  one  was  almoft  pulled  from  the  fhoul- 
der  j  for  it  only  hung  by  part  of  the  fkin, 
which  I  fnipped  off  with  the  fciflars. 

I  infpedted  the  part,  and  found  the  re¬ 
maining  arm  and  parts  of  the  woman 
livid,  but  not  tore. 

The  patient  was  then  flooding,  and  had 
loft  a  great  deal  of  blood,  from  which, 
joined  with  the  long  fatigue  of  labour,  her 
ftrength  was  fo  exhaufted,  that  fne  ap¬ 
peared  in  a  dying  condition. 

I  fuggefted  my  apprehenfion  to  the  huf- 
band  and  friends,  who  begged  me,  if  pof- 
fible,  to  deliver  her  before  ftie  expired. 

Contrary  to  my  expe&ation,  although 
the  breaft  was  pulled  low  down,  I  eafily 

pu  filed 
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pufhed  it  and  the  arm  up  into  the  Uterus , 
and  brought  the  child  footling. 

I  had  no  hopes  of  her  recovery,  a!thos 
flic  feemed  to  revive  a  little,  from  the 
joy  of  being  delivered ;  becaufe  I  was  pretty 
certain  that  a  mortification  was  begun, 
from  the  livid  appearance  of  the  external 
parts,  and  her  complaining  of  no  pain, 
when  I  introduced  my  hand  into  the  Va¬ 
gina  and  Uterus. 

The  Placenta  was  all  detached,  and  ly¬ 
ing  loofe  in  the  Uterus.  This  was  not  her 
firft  child,  i  was  called  in  the  evening, 
and  fhe  lived  till  next  morning. 

CASE  VII. 

Both  arms  prefented :  the  child  delivered 

piece-meal ;  the  Pelvis  fmall,  and  the 

child  large  :  1730. 

One  of  the  arms  had  defcended,  and 
been  fo  pulled  by  the  midwife,  that  the 
Shoulder  was  down  to  the  Os  Externum. 

i  tried  to  raife  the  liioulder  by  palling 
up  along  the  arm  which  was  exceffiveiy 
fwelled  and  livid,  it  having  been  down  in 
that  pofition  above  four  and  twenty  hours 5 
but  I  could  not  introduce  my  hand.  Con- 

fidering 
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fidering  that  the  child  was  probably  dead 
from  its  being  fo  long  in  that  fituation, 
and  its  not  being  felt  to  move  by  the  mo¬ 
ther  for  many  hours,  I  thought  it  was 
mofi  expedient  to  feparate  the  arm  from 
the  fhoulder.  This  laft  being  low  down,  I 
guided  the  points  of  the  fcilfars  to  it,  and 
.  eafily  feparated  the  arm  j  partly  by  cutting 
the  Ikin  and  ligaments,  and  partly  by 
pulling  and  twiftihg. 

In  pufhing  up  the  fhoulder  into  the 
Uterus ,  I  found  that  the  Pelvis  was  final! 
ana  the  child  large.  I  brought  down  only 
one  of  the  legs,  which  was  pulled  off  as  in 
Cafe  5.  then  with  great  labour  I  brought 
down  the  other,  which  gave  way  alfo  by 
the  force  of  pulling. 

I  was  afterwards  obliged  to  tear  down 
the  body  with  the  crotchet,  and  even  to 
fix  the  fame  inftrument  on  the  head. 

Being  the  ftraight  kind,  it  flipped  feveral 
times,  and  hurt  the  infide  of  my  left  hand 
in  two  places,  while  I  guided  the  point 
from  hurting  the  Vagina  of  the  patient. 
Ai.  laft,  gaining  a  firmer  hold  above  the 
ear,  I  fixed  the  fingers  of  my  left  hand 
ovci  the  fhoulders,  and  pulled  with  great 

force. 
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force,  both  at  the  body  and  crotchet. 
Finding  it  did  not  move,  I  wrapped  a  cloth 
round  the  fhoulders,  and  pulled  at  them 
with  fo  great  force,  as  almoft  to  feparate 
the  head.  By  thefe  means,  the  head  was 
brought  a  little  lower  ;  yet  not  daring  to 
exert  again  fuch  violence  at  the  body, 
I  pulled  by  the  crotchet,  which  brought 
the  head  down  to  the  Os  Externum-,  and 
in  railing  the  body  and  pulling  it  up¬ 
wards,  it  at  laft  feparated. 

The  head  however  being  brought  low, 
I  took  hold  of  the  under  jaw,  and  pulling 
at  that,  while  I  exerted  more  force  at  the 
crotchet,  the  head  was  alfo  delivered. 

The  woman  behaved  with  great  courage, 
although  Die  had  been  much  fatigued,  and 
weakened  by  a  flooding  brought  on  by  the 
great  force  that  I  was  obliged  to  exert  in 
turning  the  Foetus.  This  woman  alfo  re¬ 
covered,  contrary  to  every  body’s  expec¬ 
tation. 
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CASE  VIII. 

The  breaft,  neck,  and  chin  preheating  •  the 
woman  died  before  the  Os  Uteri  could 
befufficiently  dilated  to  deliver  the  child  j 
1753* 

The  midwife  told  me,  that  when  foe 
.was  called,  the  membranes  were  broke, 
and  altho’  the  mouth  of  the  womb  was* 

very  little  open,  foe  found  that  the  child 
did  not  prefent  fair. 

A  gentleman  was  lent  for,  but  he  being 
otherwife  engaged,  could  not  attend.  Mr. 
Smithy  was  then  fent  for  at  fix  ;  and  find¬ 
ing  Jiac  the  pains,  wmch  were  frequent 
ana  fhong,  could  not  pufo  down  the  pre~ 
fenting  parts  to  open  the  Os  Uteri,  he  tried 
to  ftretch  it  j- but  not  being  able  to  dilate 
mote  than  to  introduce  two  fingers,  and 
a  flooding  coming  on,  he  fent  for  Mr. 

Mackenzie,  who  then  attended  me  as  fenior 
pupil.  ' 

He  likewife  tried  to  dilate ;  and  finding, 
although  the  Os  Uteri  yielded  confiderably, 
ne  could  not  poffibiy  introduce  his  hand, 
he  defiled  I  would  come  about  feven. 

He  told  me,  that  the  Funis  was  fallen 
down  into  the  Vagina,  and  that  he  had 
Vol.  III.  X 
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not  felt  any  pulfation  in  it :  that  he  had 
dilated  the  Os  Uteri  confiderably  j  but  that 
his  hands  being  cramped,  and  fatigued,  he 
was  obliged  to  defift. 

I  felt  the  woman’s  pulfe,  which  was  ftill 
pretty  good,  and  not  much  funk.  Confi- 
dering  that  the  pains  were  now  weak,  and 
could  do  little  fervice  in  pufhing  down  the 
child  to  ftretch  the  Os  Uteri  being  alfo 
afraid  that  the  woman  would  grow  weaker 
and  weaker,  and  having  never  before  failed 
in  ft  retching  the  Os  Uteri  in  women  that 
had  children  before,  which  was  her  cafe  j 
I  refolved  to  attempt  it  without  delay. 

I  examined  in  the  fide  pofition ;  but  as 
that  and  the  lupine  had  been  tried  before, 
I  had  her  placed  on  her  knees  and  elbows, 
and  found  that  the  mouth  of  the  womb 
was  fo  largely  opened,  as  to  receive  all  my 
lingers  up  to  the  middle  of  the  third  joint} 
but  I  could  not  ftretch  it  fo  as  to  introduce 
my  hand. 

I  then  refted,  and  felt  more  exactly  the 
pofition  of  the  child.  The  breaft  and  neck 
preferited,  and  the  chin  was  to  the  right 
Ilium.  I  then  confidered,  that  if  I  could 
bring  in  the  face,  and  keep  up  the  wo¬ 
man’s  ftrength,  the  pains  might  return, 

6  and 
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and  force  them  down  gradually,  dilating 
the  Os  Internum  at  the  fame  time. 

For  this  purpofe,  I  had  her  changed  to 
the  fupine  pofition  ;  and  introducing  the 
fingers  of  my  left  hand,  with  great  dif¬ 
ficulty  got  two  of  them  above  the  chin 
into  the  mouth,  and  tried  to  pull  it  from 
the  fide  into  the  middle  of  the  Pelvis  •  but 
the  neck  and  bread:  were  fo  engaged  in  the 
middle,  and  the  head  prelfed  back  on  the 
fiiouldersi  that  I  could  not  pofiibly  alter 
the  pofition. 

Being  now  certain,  that  the  child  was 
dead,  I  introduced  a  crotchet  covered  with 
the  fheath  along  the  infide  of  my  left  hand; 
and  fixed  it  when  unfheathed  in  the  under 
jaw.  Finding,  however,  that  it  would  tear 
down  the  jaw,  and  not  bring  in  the  face, 
I  withdrew  the  inftrument. 

'I  he  Funis  all  this  time  was  a  great  in¬ 
terruption  by  falling  down,  and  entang¬ 
ling  my  fingers.  1  again  gave  the  woman 
fome  refpite,  efpecially  as  fire  was  now 
growing  a  little  faint,  and  the  flooding, 
which  had  abated,  was  returned. 

_  Alter  fire  was  recruited,  I  tried  again  to 
dilate  the  Os  Uteri,  having  found  in  other 
cafes,  that  it  dilated  eafily  when  the  pa- 
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tients  were  faint  and  weak ;  but  found 
the  fame  difficulty  as  before. 

I  once  more  endeavoured  to  introduce 
the  crotchet  at  the  other  fide,  to  come  at 
the  fiioulder,  in  order  to  try  if  the  pulling 
down  of  the  parts  would  ftretch  the  Os 
Uteri  better  than  pufhing  up. 

I  was  apprehenfive  of  ufing  any  greater 
force  by  pufhing  up,  left  I  fhould  tear  the 
Uterus  from  the  Vagina  :  but  finding  that 
I  could  not  fix  the  crotchet  to  advantage, 
I  again  withdrew  it. 

All  this  time  the  Os  Uteri  felt  as  if  it 
was  two  inches  thick.  The  woman  being 
much  exhaufted,  I  had  her  laid  in  an 
eafier  pofition,  and  let  her  lie  a  confiderable 
time,  both  to  recruit  her  fpirits,  and  to 
fee  if  the  pains  would  return.  In  the  mean 
time,  I  fent  for  Mr.  Burnet,  who  was  firffc 
called,  who  being  now  difengaged,  came 
immediately.  He  alfo  endeavoured  to  in¬ 
troduce  his  hand  :  but  finding  it  impoffible, 
we  all  agreed  to  defift,  and  to  wait,  as  the 
flooding  was  abated.  For,  although  fhe 
had  loft  a  good  deal  of  blood,  yet  it  had 
been  very  gradually  difeharged. 

Our  intention  was  to  fupport  her  with 
broths  and  nourilhing  things,  and  as  fhe 

inclined 
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inclined  to  Deep,  to  indulge  her  with  Tome 
repofe.  Meanwhile  we  went  to  breakfaft 
at  a  corfee-houfe,  where  we  propofed  to 
wait  the  ifl'ue  of  this  uncommon  caie.  I 
reiolved,  if  happily  fhe  fhould  recruit  after 
home  reft,  and  recover  from  the  low  faintifh 
Hate  m  which  we  left  her,  to  try  again 
.in  a  gentle  manner  to  ftretch  the  Os  Uteri-, 
and  it  that  did  not  fucceed,  to  dilate  it  with 
the  fciffars,  as  in  the  10th  and  16th  cafes 
of  this  Colledlion. 

In  about  half  an  hour,  one  of  the  pu¬ 
pils  being  fent  to  fee  how  the  patient  refled, 
was  met  by  the  hufband  coming  in  a  great 
hurry,  to  acquaint  us  that  his  wife  was 
fallen,  into  convulfions.  Before  we  reached 
the  -ionic  fne  had  expired;  a  circumflance 
which  furprifed  us  not  a  little.  I  indeed 
was  in  hope  when  we  left  her,  that  fhe 
would  have  enjoyed  feme  fleep,  which 
might  have  recruited  her  ftfength  -  and 
then  the  Os  Uteri  would  probably  have 
yielded,  as  I  had  found  in  the  like  cafes 
before.  I  had  even  in  a  few  cafes  known 
the  Oj-  Uteri  tear,  and  the  patient  recover. 

Rathei  tnan  iet  the  woman  expire  with¬ 
out  any  chance  of  being  delivered,  I  had 
cietei  mined  to  dilate  the  Os  Internum, 

X  3  This 
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This  expedient,  however,  I  think  fhould 
never  be  attempted,  but  in  the  laft  ex¬ 
tremity. 

I  reflected  after  this  hidden  change,  as 
the  flooding  was  not  violent,  and  the  wo¬ 
man  at  firfl:  not  fo  very  weak,  whether  it 
would  not  have  been  better  practice  to 
have  waited  longer  for  the  efforts  of  na¬ 
ture,  to  open  the  parts. 

This  cafe  ought  to  be  a  caution  to  all 
practitioners,  to  wait  the  efforts  of  na¬ 
ture,  and  not  to  ufe  too  great  violence  in 
firetching  the  Os  Uteri,  efpecially  when 
the  patient  is  not  in  abfolute  danger. 

On  the  other  hand,  if  thefe  efforts 
had  not  been  made  till  the  woman  was 
weak,  I  fhould  have  thought  we  were  too 
long  in  a  {Tilling ;  efpecially  as  I  never  met 
with  a  cafe  of  this  kind  before,  where  I 
did  not  deliver  the  patient. 

The  membranes  had  broke  the  evening 
before  5  and  the  midwife,  by  an  uncommon 
feel  of  the  parts  that  prefented,  fufpeCled 
that  the  Foetus  prefented  wrong. 

Mr.  Burnet,  who  had  the  care  of  the 
poor  of  the  parifli,  when  called,  was  not 
at  home.  She  was  in  ftrong  labour  nioff 

of  the  night,  but  had  not  force  to  pufli 
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down  the  child  in  that  double  position  to 
open  the  Os  Internum,  When  the  firft 
pupil  arrived  at  fix,  the  pains  became 
weaker,  and  a  fin  all  flooding  had  begun. 

f 

All  thefe  circumftances  confidered.  Teemed 
to  indicate  the  pradtice  we  followed,  pre¬ 
ferable  to  delay,  efpecially  as  we  did  not 
expedt  that  the  patient  would  have  been 
carried  off  in  fo  hidden  a  manner, 

a 

CASE  IX. 

The  face  prefenting :  the  child  brought 
footling :  the  Abdomen  fwelled,  opened 
with  the  fciflars  j  the  hips  pulled  from 
the  body,  and  this  laft  delivered  with 
the  crotchet.  1749. 

This  cafe  happened  to  one  of  the  poor 
women,  whom  all  my  pupils  were  allowed 
to  attend.  One  of  them  delivered  her  of 
one  child,  and  my  midwife  finding  that 
there  was  a  fecond  prefenting  wrong,  im¬ 
mediately  fent  for  me.  The  membranes 
of  the  fecond  had  broke  immediately  after 
the  fir  ft  was  delivered. 

Finding  the  face  prefented,  and  having 
put  the  patient  in  a  fupine  pofture,  I  al¬ 
lowed  all  pjefent  to  examine  the  pofition. 

X  4  Thep, 
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Then,  as  the  waters  were  not  all  gone, 
1  very  eafily  turned  the  head  up  to  the 
Fundus,  and  brought  down  the  legs. 

I  obferved,  that  the  child  had  been  dead 
many  days,  from  the  circumftances  of  the 
legs  being  livid,  and  moft  of  the  fcarf 
fkin  ftripped  off.  A  cloth  being  wrapped 
round  the  legs,  I  tried  to  pull  down  the 
hips ;  but  could  not  bring  them  farther 
than  the  brim  of  the  Pelvis.  I  introduced 
my  right  hand  betwixt  the  Sacrum  and 
thighs,  and  found  that  the  obftrudtion 
proceeded  from  the  Abdomens  being  ex- 
cefkvely  fwelled,  and  turned  to  the  back- 
part  of  the  Uterus.  I  again  pulled  the  legs 
with  greater  force ;  but  began  to  be  afraid 
they  would  feparate  from  the  body.  I  in¬ 
troduced  the  fingers  of  my  left  hand  to 
the  fwelled  Abdomen ,  and  along  that  the 
feiffars  with  my  right,  and  pufhed  them 
into  the  Abdomen  of  the  Foetus,  juft  above 
its  Pubis.  Withdrawing  the  feiffars,  |  in¬ 
troduced  two  fingers  into  the  opening, 
and  pulling  there  with  my  fingers,  while 
I  grafped  the  legs  with  my  other  hand, 
tried  to  bring  down  the  body  ;  but  being 
obliged  to  incretffe  the  force,  all  of  a  fud-, 

den 
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den  and  unexpectedly  the  hips  feparated 
from  the  body  at  the  loins. 

Having  now  no  hold  to  pull  by,  I  in¬ 
troduced  my  left  hand  into  the  Uterus,  and 
along  that  the  crotchet  with  my  right : 
fixing  this  inftrument  on  the  ribs,  I  began 
to  pull ;  but  the  hold  gave  way.  I  made 
feveral  attempts  in  the  lame  manner,  fix¬ 
ing  the  crotchet  higher  and  higher,  and 
in  different  places;  but  as  often  the  parts 
tore  down,  though  the  body  did  not 
move. 

I  endeavoured  to  keep  it  firm  with  my 
left  hand,  while  I  fixed  the  crotchet  with 
my  right ;  yet  the  body  was  fo  flippery, 
that  it  could  not  be  held  firm. 

My  being  obliged  to  bring  out  my  left 
hand,  as  often  as  the  hold  gave  way,  with 
the  crotchet,  to  guard  its  hurting  the  pa¬ 
tient  or  my  hand,  fatigued  me  fo  much 
that  I  was  obliged  to  reft  two  or  three 
times.  At  laft,  tracing  up  with  my  hand 
farther  than  before,  I  again  introduced  the 
crotchet,  and  got  a  firm  hold  above  the 
fhoulder ;  then  bringing  my  hand  lo  wer 
down,  J  took  hold  of  the  Vertebra  of  the 
back.  By  thefe  Holds  I  brought  down  the 

body, 
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body,  and  the  head  followed  eafily,  as  the 
child  was  not  large. 

I  have  had  fome  cafes  of  the  fame  kind 
fince,  in  which  the  delivery  was  retarded 
by  the  tumefaction  of  the  Abdomen  ;  but  I 
pulled  at  the  legs  with  more  caution,  for 
fear  of  the  fame  accident,  and  brought 
down  the  body  with  the  blunt  hook,  or 
crotchet. 

CASE  X. 

The  face  prefented ;  the  woman  exhaufted  • 
by  floodings ;  the  Os  Uteri  flipped  with 
the  fciflars ;  and  the  child  brought  foot¬ 
ling  :  1744.  - 

The  midwife  informed  me,  that  file  was 
called  about  two  in  the  morning,  and 
found  the  woman  in  labour,  with  a  fmall 
degree  of  flooding  ;  but  that  it  grew  more 
violent,  as  the  pains  increafed. 

She  flgnified  to  the  friends,  that  the 
patient  was  in  great  danger,  and  about 
eleven  in  the  forenoon  I  was  called  :  the 
membranes  were  broke,  and  the  difcharge 
diminifhed.  In  time  of  a  pain  I  exami¬ 
ned,  and  found  the  face  of  the  child  pre¬ 
fented.  The  Os  Uteri  was  open  about  the 

circumference 


CASES  in  MIDWIFERY.  315 

circumference  of  half  a  crown ;  it  felt 
rigid j  but  very  thin. 

This'  was  her  firft  child,  and  labour  had 
come  on  two  months  before  her  full  time. 

Her  pulfe  was  low  and  weak :  fire  had 
fainted  feverai  times ;  but  leemed  to  re¬ 
cruit  a  little,  when  told  that  more  affift- 
ance  was  called,  and  begged  earneftly  to 
be  relieved. 

I  ordered  her  to  take  every  now  and 
then  a  little  red  wine  burnt  j  and  waited 
to  fee  if  the  pains  would  return  as  fhe  re¬ 
covered  ftrength. 

I  alfo  prefcribed  an  anodyne  and  af- 
tringent  mixture  of  <Tin£t.  Rofar.  §iv.  Aq. 
Nucis  Mofchat.  SiB.  Laud.  Liq.  Gt.  x.  Syr. 
e  Mecon.  3B,  two  fpoonfuls  to  be  taken 
every  half  hour. 

I  was  again  called  about  two  hours  after, 
and  informed  that  although  fhe  lay  quiet, 
yet  fhe  had  enjoyed  no  fleep  5  and  that  the 
faintings  had  returned. 

As  (he  feemgd  to  be  in  imminent  danger, 
I  tried,  as  fhe  lay  on  her  fide,  to  ftretch  the 
Os  Uteri,  and  my  efforts  feemed  to  bring 
on  a  weak  pain  ;  but  finding  this  had  no 
effedt,  I  gradually  dilated  the  Os  Externum , 
till  I  could  introduce  my  hand  into  the 

Vagina, 
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Vagina ,  and  then  began  to  ftretch  the  Os 
Internum  with  the  fingers  of  my  left  hand 
contracted  in  a  conical  form;  but  aitho’ 
the  Os  Uteri  was  fo  dilated  as  to  receive 
my  thumb  and  four  fingers,  and  felt  as 
thin  as  the  edge  of  a  piece  of  parchment 
doubled,  1  could  not  ftretch  it  wider,  even 
aitho’  I  proceeded  in  a  flow  manner  and  at 
intervals.  Finding  the  flooding  return,  and 
being  afraid  Are  would  be  loft  if  not  foon 
delivered,  I  told  her  friends,  this  was  the 
only  chance  flie  had  of  being  faved.  I 
went  to  work  again,  and  ufed  greater  force 
than  before ;  but  to  as  little  purpofe :  I 
could  do  nothing  but  cramp  and  weary  the 
fingers  of  both  hands. 

While  I  refted,  I  began  to  refledf  that 
I  had  known  fome  of  my  patients  recover 
in  cafes,  where  the  Uterus  tore  in  ftretch- 
ing,  and  that  fome  of  them  had  even  re¬ 
covered  without  any  unfavourable  fymp- 
tom  following.  As  this  therefore  felt 
fo  thin  and  rigid,  I  found  no  way  could 
be  taken  but  to  make  an  incifion  on  the 
Os  Uteri,  For  this  purpofe  I  infinuated 
two  fingers  of  my  left  hand  into  it,  and 
with  my  right  introduced  a  pair  of  feiflars 
betwixt  the  fingers.  With  thefe  I  endea- 
%  voured 
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voured  to  {nip  the  part)  but  finding  I  could 
not  manage  lo  as  to  cut  through  the  edge, 
I  pulhed  one  of  the  points  within  three  or 
four  lines  of  the  edge,  and  the  other  on 
the  infide,  and  flipped  through  that  part 
which  was  at  the  left  fide ;  but  a  little  for¬ 
wards,  to  prevent  the  laceration  that  hap¬ 
pened  afterwards,  from  affedling  the  blad¬ 
der,  ReSlum ,  and  large  veflels  at  the  fide  of 
the  Uterus. 

Withdrawing  the  fciflars,  I  introduced 
my  left  hand,  and  found  the  flipped  part 
gradually  give  way  fo  much  as  to  admit 
my  hand,  though  llowly,  and  with  fome 
difficulty  into  the  Uterus,  where  I  eafily 
turned  and  delivered  the  child  by  the  feet. 
The  child  however  was  dead. 

Although  there  was  a  pretty  large  dif- 
charge,  yet  it  gradually  abated  after  the 
Placenta  was  delivered.  She  continued  in 
a  weak  faintly  condition  till  the  evening, 
when  fie  fell  into  little  {lumbers ;  but  was 
attacked  every  now  and  then  with  cold 
and  hot  fits.  I  had  given  her  feveral  times 
a  little  of  the  anodyne  mixture )  alfo  fome 
burnt  wine  and  chicken  broth  to  fupport 
her,  and  recruit  the  exhaufted  fluids. 


Next 
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Next  day,  as  the  cold  fhivering  return¬ 
ed  once  in  three  or  four  hours,  I  ordered 
fome  extradl  of  the  Cortex  to  be  diffolved  in 
red  wine,  and  given  betwixt  the  fhiverings; 
The  difcharge  was  moderate *  but  nature 
being  fo  much  exhaufted,  fhe  died  the 
fourth  day. 

[Vide  Cafe  8th  and  16th  of  this  Collection  ;  alfo  Cafe 
28th  of  Colled.  XXXI.  and  likewife  XXXIII.  No.  2. 
Cafe  9.  and  Cafe  8th  of  Colled.  XL.J 

CASE  XL 

The  head  prefented ;  the  child  large,  and 
brought  footling ;  but  the  body  almoft 
feparated*  from  the  head  before  this  laft 
was  delivered.  1 733. 

1 

I  was  called  in  the  evening,  to  a  wo¬ 
man  near  forty,  in  labour  of  her  firft 
child. 

The  midwife  informed  me,  that  fhe 
had  attended  the  patient  two  days  j  that 
the  pains  had  been  ftrong  fince  morning* 
and  after  the  waters  came  off  *  but  that  the 
head  lay  high,  and  did  not  advance. 

I  underflood  by  other  accounts,  that 
the  woman  had  been  put  too  foon  on  la¬ 
bour,  and  was  much  fatigued.  1  felt  both 

the 
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the  Os  Internum  and  'Externum  largely 
open,  by  the  midwife’s  having,  as  die  faid, 
worked  hard  to  bring  down  the  child, 
whofe  head  lay  above  the  brim  of  the  Pel- 
vis. 

The  woman  being  much  fatigued  with 
fruitlefs  pains,  that  were  much  abated,  I 
had  her  put  to  bed,  to  try  if  die  could  en¬ 
joy  fome  reft  •,  and  delired  her  not  to  force 
down,  but  when  the  pains  obliged  her. 
As  die  was  coftive,  her  pulfe  full,  and 
quicker  than  ufual,  and  her  dun  hot  and 
dry,  die  was  immediately  blooded,  and 
procured  plentiful  paffage  with  a  clyfter. 
She  enjoyed  feveral  refrefhing  deeps  be¬ 
twixt  the  pains,  till  morning,  when  the 
pains  grew  ftronger,  but  ftill  had  little  ef¬ 
fect  in  advancing  the  head. 

The  pains  again  falling  off,  I  was  ap~ 
prehenftve,  that  if  I  waited  longer,  the 
woman  might  foon  be  in  danger  ;  and  not 
imagining  that  the  child  was  fo  large,  I 
thought  it  was  better  to  try  and  deliver  it 
by  the  feet.-  It  required  a  great  force  to 
turn  the  child,  fo  as  to  bring  down  the 
legs,  and  even,  after  that,  to  deliver  the 
body  and  arms ;  l'o  that  I  was  obliged  to 
reft  feveral  times.  I  afterwards  ufed  all 

r 
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the  caution  imaginable  to  bring  down  the 
head,  fo  as  to  lave  the  infant  ;  but  at  laft 
was  obliged  to  increafe  the  force  to  deliver 
the  woman,  and  pay  lefs  regard  to  the 
child.  By  thefe  laft  violent  efforts,  both 
the  under  jaw  and  neck  began  to  feparate. 
I  was  obliged  to  defift,  as  I  found  that  one 
of  the  joints  of  the  neck  was  entirely  fepa- 
rated,  and  that  only  about  one  half  of  the 
ikin  of  it  remained  untore.  I  thought  it 
would  be  eafier  to  fix  the  crotchet  on  the 
head  now,  than  when  feparated  from  the 
body ;  for,  although  the  hold  at  the  neck 
was  flender,  yet  it  kept  the  head  Ready. 
I  directed  an  affiftant  to  hold  up  the  body 
of  the  child,  while  I  introduced  my  left 
hand  along  betwixt  the  right  fide  of  the 
Vagina ,  as  the  woman  lay  fupine.  Then 
I  introduced  the  crotchet,  and  delivered 
the  head,  though  not  without  a  good  deal 
of  force,  and  difficulty  in  fixing  the  crot¬ 
chet,  which  was  the  ftraight  kind. 

Even  if  I  had  at  this  time  known  the 
life  of  the  lorceps,  they  would  have  been 
of  no  fervice  in  this  cafe;  becaufe  the 
head  was  fo  large,  and  fo  little  advanced 
in  the  Pelvis.  The  fault  was  in  not  waiting 
longer ;  for  I  have  had  many  cafes  fince, 

where 
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where  waiting  patiently,  the  head  has  ad¬ 
vanced,  and  been  delivered  with  the  pains, 

or  with  the  forceps.  The  Pelvis  was  not 
narrow. 

CASE  XII.  • 

The  head  prefented ;  the  Pelvis  diftorted  j 
.  the  child  turned,  and  delivered  by  the 
feet.  1746. 

This  woman  was  remarkably  tall,  and 
to  outward  appearance  well  formed  for 
bearing  children ;  but  on  enquiry  after  de¬ 
livery,  I  found  that  fhe  had  been  fickly 
and  weak  for  the  firft  four  or  five  years  of 
her  infancy. 

I  was  called  to  her,  when  fhe  had  been 
long  in  labour  of  her  firft  child,  and  was 
obliged  to  diminifh  the  head  before  I  could 
deliver.  I  was  called  fooner  when  fhe  was 
in  labour  of  her  fecond ;  and  although  the 
head  pr-efented,  I  tried  to  fave  this  child, 
by  bringing  it  footling.  The  body  palled 
with  difficulty,  from  the  projection  of  the 
laft  Ft e. rtebra  of  the  loins,  with  the  Os  Sa¬ 
crum.  After  I  had  brought  down  the  bo¬ 
dy,  I  endeavoured,  before  the  arms  came 
down,  to  move  along  the  hegd,  firft  by 
preffing  down  the  fhoulders  as  fhe  lay  in 
'  Vol,  III.  Y  the 
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the  fupine  petition ;  then  I  attempted  to 
bring  down  the  forehead,  by  pufhing  up¬ 
wards :  finding,  however,  that  the- fore¬ 
head  relied  againft  the  dillorted  part,  I 
tried  with  my  fingers  to  prefs  it  to  the 
fide ;  but,  the  arms  filling  up  the  parts  at 
the  Tides  of  the  Pelvis ,  by  the  brim,  I  was 
obliged  to  bring  down  both  arms,  in  order 
to  obtain  more  room.  After  having  pu fil¬ 
ed  the  forehead  to  the  right  fide,  which 
feerned  to  be  the  widell,  I  introduced  my 
fingers  into  the  mouth,  and  began,  as  in 
the  former  cafe,  to  pull  in  a  cautious 
manner;  but  finding  it  did  not  move 
downwards,  I  exerted  more  and  more 
force,  till  I  found  the  neck  giving  way, 
and  it  was  impoilible  to  fave  the  child.  I 
was  then  obliged  to  introduce  the  curved 
crotchet,  which  was  the  firft  time  that  I 
had  occafion  to  ufe  it  in  fuch  cafes,  fince 
altered  from  the  {freight ;  and  found  it 
particularly  ufeful  on  this  occafion;  for, 
inllead  of  fixing  on  the  fide  of  the  head, 
it  went  up  to  the  fagittal  future ,  which  it 
tore  open,  and  making  a  large  aperture,  it 
had  a  firm  hold  on  the  bones  of  the  fore¬ 
head  ;  by  tliefe  means  the  Cerebrum  was 
fooner  evacuated,  the  head  collapfed,  and 
was  eafily  delivered. 
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I  was  called  again  in  her  third  labour  j 
and,  as  the  head  prefented,  proceeded  in 
the  delivery  with  all  the  precautions  men¬ 
tioned  in  lingering  or  laborious  cafes,  till 
Ihe  was  almoft  exhauftedj  but  after  all, 
was  at  laft  obliged  to  deliver  as  in  her  firft 
labour. 

The  children  were  all  large.  In  her 
fourth  pregnancy,  Ihe  was  luckily  taken 
in  the  feventh  month,  in  labour,  in  con- 
fequence  of  a  loofenefs  and  luper -purga¬ 
tion,  occafioned  by  eating  too  much  fruit. 
This  child,  tho’  the  head  palled  with  dif¬ 
ficulty,  was  delivered  alive ;  and  Ihe  has  not 
been  pregnant  fince. 

[ Vide  Cafe  penult,  of  Collect.  XXXIV.  alfo  the  for-" 

•:  mer  of  this.]  ' 

CASE  XIII.  and  a  Supplement  to 

CASE  I. 

Sent  for  by  Mr.  H.  in  G— -  Street,  1749, 
to  a  young  woman  in  labour  of  her 
firft  child  j  a  narrow  Pelvis  j  the  body 
delivered. 

Mr.  H.  was  called  about  two  or  three 
in  the  morning,  and  found  a  leg  of  the 
child  prefenting ;  but  when  he  tried  to 
bring  down  the  body  of  the  child,  he 

Y  a  found 
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found  that  it  was  large,  and  the  Pelvis 
narrow.  He  fent  immediately  for  Mr.  W. 
in  Bijhopfgate-fireet ,  who  brought  down 
the  body,  but  could  not  deliver  the  head  ; 
neither  did  they  chufe  to  ufe  great  force, 
for  fear  of  feparating  the  body.  Befides, 
Mr.  Hr — -  did  not  choofe  to  begin  the  prac¬ 
tice  fo  foon,  being  a  ftranger ;  and  Mr.  W* 
was  juft  come  off  a  long  journey,  very 
much  fatigued. 

I  being  called,  arrived  about  eight 
o’clock,  and  took  two  gentlemen  along 
with  me.  Both  Mr.  H —  and  Mr.  W— — 
had  attended  me  about  eight  years  before.- 
I  was  glad  when  I  found  there  was  no 
flooding,  and  that  the  woman  was  ftrong, 
and  no  way  funk  or  wore  out  with  the  la* 
hour. 

I  had  her  laid  acrofs  the  bed,  her  breech 
a  little  over  the  fide,  and  two  of  the  gentle¬ 
men  fupported  her  legs ;  one  of  them  alfo 
fupported  her  body,  till  1  introduced  my 
right  hand  into  the  Vagina. 

I  found  the  face  lay  backwards  a  little 
to  the  left  fide  of  the  Pelvis.  I  felt  the 

(  ,  r 

lower  Vertebra  of  the  loins,  and  upper  part 
of  the  Os  Sacrum ,  jet  in  fo  much,  that  it 
was  impofiibie  to  deliver  the  head,  without 
diminifhing  its  bulk.  As  we  were  certain, 

from 
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from  the  umbilical  chord,  that  the  child 
was  dead,  it  was  in  vain  to  fatigue  the 
woman  and  ourfelves,  by  attempting  to 
bring  it  away  entire. 

I  pufhed  up  the  ends  of  my  fingers,  that 
were  already  in  the  Vagina ,  paft  the  Os 
Internum,  but  with  difficulty,  it  being 
ftrongly  contracted  round  the  lower  part 
of  the  head  ;  and  by  the  largenefs  of 
the  head,  and  narrownefs  of  the  Pelvis , 
they  were  very  much  fqueezed.  I  endea¬ 
voured  to  raife  the  head  higher,  to  make 
more  room,  but  could  not,  although  I 
ufed  a  good  deal  of  force.  Then  taking 
the  handle  of  the  crotchet  in  my  left  hand, 
I  introduced  it  with  the  point  next  the 
child’s  head;  but  at  fir  ft  trial  could  not 
get  it  to  pafs  my  fingers :  I  withdrew  them 
to  make  more  room;  but  the  Os  Internum 
contracted  again  fo  clofe  to  the  head,  that 
I  could  not  get  the  end  of  the  crotchet  to 
pafs.  I  again  tried  to  force  up  the  head 
with  ail  my  ftrength,  and  with  great  diffi¬ 
culty  railed  it  a  little  higher;  a  circum- 
ftance  which  affording  more  room,  the 
crotchet  pafled  the  Os  Internum ,  but  not 
without  bruifing  my  fingers;  and  the  point 
flipped  a  little  to  one  fide :  this  I  again 
turned  to  the  head.  As  I  withdrew  my 

Y  3  fingers. 
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fingers,  the  point  flipped  up  eafier,  and 
I  felt  it  Aide  along  to  the  crown  of  the 
head. 

I  then  brought  down  my  right  hand, 
and  taking  hold  of  the  handle  of  the  crot¬ 
chet,  ufed  the  fame  precautions  as  mention¬ 
ed  in  cafe  II.  and  delivered  in  the  fame 
manner,  by  fixing  the  point  firmly,  and 
turning  the  curved  part  of  the  crotchet 
over  the  forehead. 

By  pulling,  the  head  was  opened  in  the 
fame  manner,  and  delivered,  but  not  with¬ 
out  a  great  deal  of  force :  the  external 
parts  of  the  woman  were  much  lwelled, 
but  fhe  was  not  tore. 

Mr.  H —  called  three  or  four  days  after, 
and  told  me,  the  furface  of  the  Labia  was 
grown  black  and  livid  ;  but  I  heard  after¬ 
wards,  that  by  applying  poultices  and  fo¬ 
mentations,  the  inflammation  went  off, 
and  the  woman  recovered. 

Mr.  H.  informed  me,  that  he  believed 
Mr.  W was  not  fo  much  fatigued,  as  afraid 
of  leaving  the  head  behind  in  the  Uterus ;  a 
cafe  of  that  kind  having  happened  fome 
time  before,  in  which  the  patient  was  loft. 

**"*  /  1  i  s  p 
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CASE  XIII.  or  Colled.  XXX. 

CASE  VI. 

From  the  medical  eflays  of  Edinburgh , 

Volume  IV.  Art.  33. 

Coagulated  blood  extravafated  upon  the  Ute¬ 
rus  5  thicknefs  of  the  womb  in  a  labori¬ 
ous  birth,  by  Mr.  John  Paijiey  furgeon 
in  Glafgow. 

Authors  having  differed  very  much  as  to 
the  thicknefs  or  thinnefs  of  the  Uterus  of  a 
woman  with  child ;  fome  with  Mauriceau 
and  Dionis ,  aborting  that  it  turns  always 
thinner  as  it  extends,  whilft  others,  I  may 
fay  almoft  all  anatomifts,  affirm,  that  it 
turns  thicker  as  the  woman  advances  in 
her  pregnancy,  and  draws  nearer  to  the 
time  of  her  labour:  or,  to  {peak  more 
properly,  that  in  the  feveral  ftages,  the 
thicknefs  of  the  fides  of  the  womb  keeps 
the  fame  proportion  to  its  cavity  as  in  a 
natural  ftate,  the  Sinufes  and  veflels  being 
proportionably  enlarged  as  the  Uterus  is 
extended.  I  fay,  this  having  occafioned 
fome  difputes  among  anatomifts,  I  thought 
proper  to  fend  you  the  following  hiftory 
of  a  woman  who  died  in  child-labour, 
where  I  had  an  opportunity  of  examining 
the  thicknefs  of  it,  and  at  the  fame  time, 
of  difcovering  a  fatal  miftake  in  the  mid- 

Y  4  wife 


328  CASES  in  MIDWIFERY. 

wife  who  attended  her,  who,  by  delaying 
to  call  for  affiftance  in  due  time,  was  the 
unhappy  occafion  of  the  death  both  of  mo¬ 
ther  and  child. 

Upon  the  19th  of  June  1730,  I  was 
called  to  a  woman  in  labour,  about  a 
middle  age,  of  a  low  ftature,  and  pretty 
fat,  who  had  born  feverai  children ;  and 
found  her  in  an  exceeding  low  condition, 
with  cold  fweats,  and  fevere  faintings,  her 
extremities  cold,  without  any  pulfe,  and 
unable  to  utter  one  word,  though  diefhew- 
ed  fome  figns  of  being  deftrous  to  fpeak 
with  me.  The  midwife  that  attended  her 
had  gone  off  upon  my  being  fent  for,  and 
left  a  young  practitioner  whom  fhe  was 
training  up  in  that  bufinefs,  who  gave  me 
the  following  account  of  the  poor  woman’s 
cafe ;  viz.  That  die  had  been  feverai  days 
in  labour ;  and  that  all  along  the  midwife 
imagined  affairs  were  in  a  very  good  way, 
and  the  child,  as  die  thought,  in  a  very 
right  pofture,  though  after  the  waters 
broke,  the  child’s  head  had  never  advan¬ 
ced  by  the  ftrongeft  pains.  Hence  the 
midwife  either  blamed  the  mother  for  not 
bearing  down  drong  enough  when  the 
pains  came  upon  her,  or  elfe  pretended 
that  the  pains  were  too  faint  and  languid  ; 

and 
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and  as  there  was  no  flooding,  fhe  never 
apprehended  any  danger,  and  therefore 
cheated  up  the  mother  and  friends  with 
the  hopes  of  a  good  ifliie  by  a  little  pa¬ 
tience;  and  as  fhe  had  a  good  deal  of 
other  bufinefs  upon  her  hands,  fhe  fre¬ 
quently  left  the  poor  woman  for  half  a 
day  together,  and  upon  her  return  ftill 
found  all  things  in  the  fame  fltuation  fhe 
left  them  in.  4 

From  the  firff  day  the  woman  was  taken 
with  her  pains,  fhe  fcarce  made  one  drop 
of  water ;  wherefore,  on  the  fifth,  the 
midwife  fufpefiting  that  to  be  the  caufe  of  - 
the  birth  s  being  retarded,  fent  to  an  apo¬ 
thecary’s  fhop  for  a  ftrong  ftimulating 
diurelick  mixture,  to  increafe  her  pains 
and  provoke  urine,  being  allured  all 
things  were  right,  only  the  pains  were  too 
faint,  as  no  doubt  they  were,  when  the 
woman  had  been  fo  long  fatigued  with  her 
labour.  This  having  no  effedf,  a  fixonger 
one  was  called  for,  which  proved  likewife 
unfuccefsfui,  and  all  things  continued  in 
the  fame  date,  only  that  the  woman’s 
ftrength  was  continually  decaying,  till  the 
fixth  day  at  midnight,  when  I  was  fent 

for,  and  found  her  in  the  fituation  above 

* 

mentioned.  It  is  evident,  that  when  mat¬ 
ters 


330  CASES  in  MIDWIFERY. 

* 

ters  were  brought  to  this  pafs,  the  poor 
woman  had  not  fo  much  ftrength  left  her 
•  as  to  bear  the  fatigue  of  being  put  into  a 
pofture  for  being  delivered,  and  that  it 
was  impoffible  to  afford  her  relief.  I  ac¬ 
quainted  the  friends  with  it,  alluring  them 
that  it  would  be  madnefs  to  attempt  it  in 
thefe  circumfcances,  being  perfuaded  flie 
could  not  live  above  a  quarter  of  an  hour, 
which  accordingly  happened,  fhe  dying 
in  a  few  minutes.  Next  day  I  prevailed 
with  the  friends  to  have  her  opened,  and 
after  I  had  cut  the  teguments,  and  laid 
them  back,  I  was  furprized  to  meet  with  a 
black  membranous  body,  like  coagulated 
blood,  (which  it  in  reality  was)  covering 
all  the  fore-part  of  the  Uterus ,  though  di- 
flended  fo  much  with  the  child :  this  I  ea- 
fily  leparated  in  one  cake  from  the  Uterus, 
and  when  it  was  fpread  upon  the  table,  it 
was  about  a  foot  and  quarter  long,  and  a 
foot  wide,  and  a  quarter  of  an  inch  thick. 
Whether  this  proceeded  from  the  oozing 
out  of  blood  from  the  fubftance  of  the 
Uterus,  by  the  ftrong  preffure  when  the 
pains  were  violent,  or  from  the  rupture  of 
fome  fmall  veffels,  either  of  the  Uterus,  or 
fome  other  part  of  the  Abdomen,  I  do  not 
determine,  for  I  could  not  obferve  the  leaft 

.  appearance 
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appearance  of  any  ruptured  vefleis  in  ei¬ 
ther,  after  the  moft  accurate  fearch  I 
could  make;  nor  was  there  one  drop  of 
blood  in  any  other  part  of  the  cavity  of 
the  Abdomen.  I  know  not  if  this  is  a  thing 
that  is  always  obferved  in  fuch  cafes,  having 
had  no  opportunity,  before  that  time,  or 
iince,  to  examine  any  fuch  fubjedb ;  tho’ 
no  doubt  it  is  a  thing  may  readily  happen 
in  very  laborious  births ;  and  then  it  is  no 
wonder  if  violent  after-pains,  fever,  in¬ 
flammations,  and  their  confequences,  fol¬ 
low  ;  for  in  fuch  a  bad  habit  of  body  as 
women  in  thefe  circum fiances  are  gene¬ 
rally  allowed  to  be  in,  it  is  fcarce  to  be 
fuppofed  that  coagulated  blood  can  eafily 
be  diffolved,  and  again  abforbed  by  the 
vefleis,  in  fo  large  a  cavity  as  that  of  the 
Abdomen ;  wherefore  by  its  ftagnation  and 
putrefaction  it  may  bring  on  a  train  of 
bad  fymptoms ;  the  caufe  of  which  lying 
entirely  out  of  the  phyfician’s  power  to 
know,  it  need  be  no  furprize  though  he 
fail  in  his  attempt  to  remove  them :  and  I 
do  not  know  but  this  may  be  one  of  the 
chief  caufes  of  thofe  many  diforders  and 
frequent  deaths  that  happen  after  very  vio¬ 
lent  and  laborious  births ;  though  there 
gre  many  other  caufes  well  enough  known, 

which 
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which  are  capable  of  producing  fuch  like 
effedfs. 

This  phenomenon  being  what  had  never 
occurred  to  me  either  in  reading  or  prac¬ 
tice,  I  thought  it  would  not  be  unufeful  to 
acquaint  the  world  therewith,  to  prompt 
thofe  of  greater  abilities,  or  who  have 
more  leifure  and  more  opportunities  of 
meeting  with  proper  objedts,  to  enquire  if 
fuch  a  cafe  often  happens ;  how  far  the 
cauies  hinted  are  juft,  or  what  other  cau- 
fes  may  probably  be  afiigned  for  it;  what 
fign  it  may  be  difcovered  by ;  what  me¬ 
thod  of  cure  might  be  proper  in  fuch  a 
cafe;  and  the  like. 

When  I  had  removed  this  coagulated 
blood,  I  observed  a  large  fac  or  bag  full  of 
water  lying  along  the  fides  of  the  TJterus , 
above  the  inteftines,  and  reaching  as  high 
as  the  kidney  of  the  right  fide.  Upon 
feeling  it  all  round  with  my  hands,  I  found 
it  was  ioofe  at  its  fuperior  part,  and  ap¬ 
peared  to  come  out  from  the  Pubis,  where 
only  it  had  an  attachment.  This,  upon 
examination,  proved  to  be  the  urinary 
bladder,  thus  diftended  to  a  vaft  bignefs, 
and  thruft  to  one  fide  by  the  p  refill  re  of 
the  Uterus  on  the  fore-part  of  the  Abdomen . 
I  opened  it,  and  meafured  the  urine  it  cam- 

tamed. 
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tained,  no  lefs  than  eight  Englijh  pints,  or 
a  Scotch  quart.  The  Uterus  was  pretty 
clofely  contracted  on  the  child;  and  in 
opening  it  from  the  Fundus  to  the  Cervix, 
I  found  it  at  lead:  half  an  inch  thick  in 
the  thinned:  part,  though  a  good  deal  more 
at  its  Fundus,  where  I  obferved  the  SinuJJes 
fo  large,  as  eafily  to  admit  the  end  of  my 
little  finger  into  them.  The  Placenta  adhe¬ 
red  to  the  fore-part  of  the  Fundus.  The  wa¬ 
ters  having  been  broke  fo  long  before,  I 
could  not  expe£l  to  find  the  Allantois. 

The  child  had  fallen  down  into  the  paf- 
fage,  much  in  the  natural  way,  only  with 
its  head  a  little  obliquely  to  one  fide ;  fo 
that  part  of  the  frontal  and  parietal  bones 
of  the  right  fide  refled  upon  the  Pubis,  and 
neck  of  the  bladder ;  and  by  the  violence 
of  the  pains,  thefe  bones  had  been  pufhed 
fo  flrongly  again d:  the  Pubis,  as  to  make  a 

/ 

confiderable  indentation  in  them,  and  raifed- 
an  inflammation  for  an  inch  or  two  round 
the  con tufed  part. 

I  believe  I  need  fcarce  add,  that  if  affift- 
ance  had  been  called  in  time,  the  (welling 
of  the  bladder  might  have  been  prevented, 
by  drawing  off  the  urine  with  the  Catheter ; 
and  if  the  child’s  head  could  not  be  eafily 
ftirred,  then  the  child  might  have  been 

turned, 
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turned,  and  brought  away  by  the  feet,  as 
is  ufual  in  fuch  cafes. 

Hence  midwives  ought  to  be  advifed  to 
call  for  afliftance  in  due  time,  efpecially  in 
a  cafe  of  this  nature,  where  both  the  mo¬ 
ther  and  child’s  life  are  in  fo  great  danger, 
though  there  be  no  flooding,  flnce  it  is  one 
of  the  moft  difficult  cafes  that  can  well 
happen  in  midwifery  3  and  thereby  they 
may  fave  two  lives,  and  fecure  their  own 
reputation.  Hence,  alfo,  phyficians  and 
burgeons  may  take  warning,  not  to  trufl: 
too  much  to  the  report  of  midwives,  who 
too  often  pretend  all  things  are  in  a  fair 
way,  and  that  there  wants  only  fome  me¬ 
dicine  to  promote  the  pains,  which  they 
fuppofe  are  too  faint  and  languid,  becaufe 
the  head  does  not  fall  any  lower  j  while  it 
may  be  owing  to  the  above  caufe,  as  well  as 
others  mentioned  by  practical  writers,  when 
the  giving  of  fuch  medicines  may  be  of  the 
worbt  confequence. 
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CASE  XIV.  and  a  Supplement  to 

CASE  V. 

A  woman  thirty-five  years  of  age,  in 
Broad  Sf.  Giles’s ;  the  arm  of  the  child 
prefented,  and  pulled  off  j  the  head  de¬ 
livered  with  the  crotchet. 

The  membranes  had  been  broke,  and 
tlie  waters  were  all  gone,  before  I  was 
called.  The  midwife  told  me  the  breech 
prefented.  Another  gentleman  had  been 
called,  but  he  being  afraid  it  would  turn 
out  a  difficult  labour,  left  her  ,  upon 
which  I  was  fent  for. 

/ 

When  I  examined  the  woman,  I  at  firff: 
imagined  a  leg  and  a  hip  prefented ;  but 
on  pulling  the  fuppofed  leg,  which  was 
lying  in  the  Vagina,  I  found  it  an  arm, 
and  very  much  fwelled.  It  appeared  very 
plain  to  me,  that  the  midwife  had  pulled 
very  ftrongly  at  the  arm,  becaufe  it  was 
fwelled,  and  the  ends  of  the  bones  at  the 
fhoulder  and  elbow  were  ftretched  to  a 
confiderable  diftance.  She  had,  after  her 
fruitlefs  endeavours  to  extract  the  child, 
doubled  up  the  arm  into  the  Vagina.  When 
I  told  her  it  was  the  arm,  file  faid  lhe  had 
felt  the  fingers  lying,  as  file  imagined, 

with 
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with  the  leg.  However,  as  it  was  my  bu- 
finefs  to  deliver  the  woman,  I  fa  id  no 
more. 

I  laid  her  fupine,  acrofs  the  bed  j  two 
women  fupported  her  legs  and  thighs ;  her 
Nates  were  raifed,  and  brought  a  little 
over.  I  firlt  .tried  to  introduce  my  right 
hand  betwixt  the  arm  a  v{  the  Os  Sacrum, 
but  could  not  pals  it  into  the  Uterus ,  from 
the  bulk  of  the  arm,  and  the  projection  of 
the  upper  part  of  the  Os  Sacrmn,  with  the 
lower  Vertebra  of  the  loins:  it  was  the 
left  arm  that  was  down ;  the  left  fhoulder 
was  pufiied  in  at  the  brim  ;  the  fore-parts 
of  the  child  were  towards  the  belly  and  left 
fide  of  the  woman. 

Finding,  after  repeated  trials,  that  I 
could  not  get  up  my  hand,  and  that  there 
was  more  room  at  the  fides  of  the  Pelvis,  I 
turned  her  to  her  left  fide.  I  renewed  my 
endeavours ;  but  the  bafon  being  narrow, 
and  the  arm  or  the  child  fo  much  fwelled, 
I  was  obliged  to  defifi,  and  to  proceed 
with  caution,  and  by  degrees,  left  I  fhould 
lofe  the  ftrength  of  my  arms,  by  working 
too  much,  and  too  Song  at  a  time.  I  next 
tried  to  pulh  up  the  arm  into  the  Uterus } 
but  the  contraction  of  this  laft  was  fo  great, 
that  it  was  in  vase  to  attempt  that  method. 
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As  the  woman  had  no  flooding,  and  her 
pulfe  was  ffrong,  I  refted  a  few  minutes, 
during  which  I  confidered,  as  it  was  very 
probable  that  the  child  was  dead,  or  would 
loon  die,  from  the  arm’s  being  fo  much 
fwelled,  and  overtrained  at  the  joints  j-  as 
the  Meconium ,  according  to  the  midwife,  had 
for  four  or  five  hours  been  coming  down  al- 
fo ;  and  as  the  Pelvis  was  extremely  narrow,  it 
was  ten  to  one  that  1  could  not  deliver  the  head 
without  the  help  of  the  crotchet.  All  thefe 
circumftances  made  me  think  it  more  advife- 
able  to  feparate  the  arm  at  the  fhoulder  from 
the  body. 

To  do  this  with  greater  eafe,  I  pulled 
down  the  arm  with  a  good  deal  of  force,  in¬ 
ti  educed  my  hand  below  it,  into  the  Vagina , 
and  my  finger  up  to  the  fhoulder ;  but  my 
lingers  were  fo  fqueezed  betwixt  that  and 
tne  projection  of  the  forefaid  bones,  that  I 
could  not  divide  it  with  the  fciffars ;  and  in 
my  attempts  to  path  up  my  hand,  I  found 
tnat  the  fore-arm  obflrudted  me  moft.  I 
tiicn  l^pai  died  this  at  the  elbow.  After  ha- 
'Uiig  relied  a  minute  or  two,  I  again  tried  to 
pufh  up  the  arm  and  fhoulder;  the  arm  I 
folded  up,  ana  tne  fhoulder  gave  way  a  little  ; 
but  Ly  this  time  my  own  right  arm  was  a 
little  weakened,  and  the  hand  being  cramp¬ 
ed,  and  a  little  bruifed  on  the  back  part, 

Void  III.  Z  from 
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from  the  projection  of  the  bones,  I  again 
turned  her  on  her  back,  afterwards  on  her 
right  fide,  and  tried  with  my  left  hand ;  but 
that  was  in  a  little  time  more  difabled  than 
the  other. 

Once  more  I  turned  her  to  her  left  fide, 
and  retted  about  five  or  fix  minutes.  I  now 
found  that  a  flooding  was  begun,  fo  that 
there  was  no  time  to  be  loft.  I  introdu¬ 
ced  my  right  hand  into  the  Vagina but 
the  bones  backwards  Hill  hindered  my  hand. 
After  turning  her  a  little  more  towards  her 
belly,  I  got  again  the  arm  folded  up  to  the 
fhoulder,  and  both  railed  fo  high,  as  to  pafs 
my  hand  up  to  the  Fundus  Uteri .  The 
mufcles  of  the  thick  part  of  my  arm  were  fo 
much  prefted,  that  if  I  had  not  got  one  of 
the  feet  very  readily,  I  mu  ft  have  withdrawn 
it  again.  Grafping  the  heel  and  fore-part  of 
the  foot  between  my  fore  and  middle  Angers, 

I  brought  it  into  the  Vagina.  I  then  refted 
a  little,  and  by  degrees  fixed  a  noofe  upon  it. 
I  really  thought,  in  the  middle  of  this  laft  ef¬ 
fort,  1  rqu ft  have  given  up  this  method,  and 
have  tried  to  introduce  the  crotchet,  to  fix  it 
on  the  bread  or  ribs,  and  by  that  means  tear 
down  the  body  of  the  child  into  the  Vagina. 
The  feet  being  brought  down  eafily  by  the 
noofe,  I  introduced  my  right  hand,  and  rail¬ 
ed  the  fhoulder  and  head  fo  much,  that  by 

pulling 


CASES  in  MIDWIFERY.  339 

pulling  the  noofe  with  my  other  hand,  on 
the  outfide,  I  brought  the  breech  down  to 
the  brim  of  the  Pelvis.  After  another  inter- 
million  of  a  few  minutes,  I  took  hold  of  the 
leg,  being  the  right,  with  my  left  hand,  and 
introduced  two  fingers  of  my  other  to  the 
outfide  of  the  left  groin ;  but,  after  feveral 
trials,  could  not  get  that  hip  to  advance.  I 
then  introduced  the  crook  of  the  handle  of 
the  blunt  hook  to  the  outfide  of  the  groin. 
Feeling  that  the  blunt  point  was  pad  in  be¬ 
tween  the  thighs,  I  wrapped  one  cloth  routed 
the  crotchet,  and  another  round  the  right 
leg,  and  pulling  both  with  a  great  force, 
brought  down  the  body  and  fhoulders  with¬ 
out  the  Os  Externum. 

The  weather  was  remarkably  cold  for  the 
feafon  of  the  year ;  there  was  very  little  fire ; 
and  yet  I  fweated  fo  much,  that  I  was  obli¬ 
ged  to  throw  off  my  waiftcoat  and  wig,  and 
put  on  my  night-gown,  with  a  thin  napkin 
on  my  head.  I  then  endeavoured  to  deliver 
the  head,  by  introducing  the  fore  and  middle 
lingers  of  my  right  hand  into  the  child’s 
mouth,  which  was  to  the  back-part,  and  left 
fide  of  the  Pelvis ,  but  could  not  move  it.  I 
now  brought  down  both  the  arms  of  the 
child,  and  introduced  my  right  hand  into  the 
Vagina ,  and  the  points  of  my  fingers  palled 
the  Os  Internum ,  along  the  face  of  the  child. 

Z  2  In 
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In  the  mean  time  I  caufed  one  of  the  women 
to  hold  up  the  body  of  the  child,  to  give  me 
more  room  to  work.  I  introduced  a  curved 
crotchet,  which  had  a  thick  wooden  handle, 
with  my  left,  the  point  to  the  child’s  face, 
and  up  along  to  the  crown  of  the  head.  It 
fixed  upon  the  head ;  but  finding  the  point  a 
little  on  one  fide,  I  moved  It  into  the  middle, 
by  turning  the  point,  and  keeping  the  handle 
back  to  the  Perinceum ,  and  the  upper  end,  in 
an  imaginary  line  to  the  middle  (pace  be¬ 
twixt  the  navel  and  the  Scorbi cuius  Cordis  of 
the  woman.  When  this  was  done,  I  brought 
down  my  right  hand,  and  with  it  took  hold 
of  the  crotchet :  I  laid  the  body  of  the  child 
on  my  right  arm  5  I  placed  two  fingers  of 
rny  left  hand  on  each  fide  of  the  child’s  neck, 
and  over  the  fhoulders  5  and  began  to  pull 
with  both  hands,  (lowly  at  fir  ft,  till  I  found 
that  the  point  of  the  crotchet  had  a  firm  hold 
in  the  head.  I  increafed  the  force  of  pulling 
the  crotchet,  and  found  that  it  came  down 
about  two  or  three  inches,  without  moving 
the  head.  Apprehensive  that  the  point  had 
not  entered  the  Ikull,  but  only  tore  down  the 
hairy  fcalp,  I  railed  it  up  to  the  former 
place,  and  renewed  rny  effort.  It  came  clown 
as  before,  but  held  fair  above  the  forehead. 
]  then  hefted,  and  afterwards  began  to  pull 
both  the  crotchet  and  body  of  the  child  with 


greater 
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'greater  force.  I  found  forne  of  the  Cerebrum 
corning  -out,  and  the  head  moving  a  little 
lower.  I  continued  to  reft  and  pull  by  turns, 
until  the  head  ieilened,  and  was  fqueezed  by 
degrees  into  a  fmaller  bulk.  After  it  had 
pa fted  through  the  narrow  part  of  the  brim, 
it  was  delivered  with  great  eafe.  The  Placenta 
being  already  loofened  from  the  Uterus ,  was 
immediately  forced  into,  the  Vagina.  1  took 
hold  of  the  umbilical  chord  with  one  hand, 
and  the  edge  of  the  Placenta  with  the  lingers 
or  the  other,  by  which  means  it  was  foon 
extracted.  The  Uterus  foon  contracted  into 
a  fmall  bulk.  I  examined  with  my  fingers 
the  Perlnceum ,  and  found  that  it  was  not  in 
the  lea  ft  cracked  or  tore.  The  woman  bore 
ail  thefe  endeavours  with  great  courage  j  her 
pulfe  continued  good  and  ftrong;  the  dif- 
charge  of  blood  was  not  great,  and  did  ra¬ 
ther  fervice,  for  the  parts  were  lubricated 
and  relaxed  by  it. 

When  I  examined  the  child,  1  found  the 
curvature  of  the  crotchet  had  allowed  the ' 
point  to  go  over  the  forehead,  to  near  the 
turn  of  the  hair  at  the  crown,  and  it  had 
tore  open  all  along  the  Sagittal  Suture,  through 
the  Fontanel ,  and  fixed  on  the  thick  part  of 
the  fkull  at  the  forehead,  which  a  iireight 
crotchet  could  not  fo  eafily  have  done.  The 
opening  was  about  three  inches  long,  and 
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about  a  third  or  fourth  part  of  the  brain  was 
evacuated.  I  ordered  the  woman  to  be  kept 
quiet,  and  to  drink  frequently  of  warm 
caudle.  I  called  two  days  after,  and  found 
her  pulfe,  ftrong,  quick,  and  hard,  with 
pains  in  her  back,  belly,  and  head,  and  a 
difficulty  in  breathing ;  fhe  had  got  but  little 
reft,  and  had  fweated  none :  fhe  told  me  that 
neither  fhe,  nor  any  of  her  fillers,  could 
fweat  or  hear  fweating :  the  difcharges  had 
gone  on  very  well,  but  were  abated  more 
than  ufual  that  day.  I  advifed  that  fhe 
fhould  immediately  lofe  twelve  ounces  of 
blood  from  her  arm,  and  drink  plentifully  of 
barley  water,  or  water  gruel.  The  nurfe 
had  raven  her  very  little  drink.  She  was 
foon  relieved,  and  recovered  much  better 
than  I  expected.  She  was  a  little  woman, 
and,  as  I  could  judge  by  the  difficulty  of  my 
hand  palling:,  it  was  not  above  three  inches 
and  a  half,  or  three  quarters,  from  the  up¬ 
per  part  of  the  Os  Sacrum  to  the  Pubis.  If  I 
had  not  refted  a  great  many  times,  and  pro¬ 
ceeded  with  caution  and  deliberation,  I 
fhould  have  failed  in  turning  the  child ;  and 
if  I  had  pulled  with  too  great  violence  at  the 
body,  I  fhould  have  feparated  it  from  the 
head,  which  it  was  very  difficult  to  open, 
and  extratl  in  fo  narrow  a  Pelvis. 

CASE 
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CASE  XV.  and  a  Supplement  to 

CASE  V. 

The  arm  prefented ;  the  fhoulder  miftaken 
.for  the  head;  the  arm  pulled  off.  'In  a 
letter  from  "Mr.  Mudge,  Plymouth,  dated 
1749. 

He  was  fent  for  about  eiffnt  in  the  morn- 
log,  to  a  woman  who  had  been  in  labour  all 
night,  and  the  membranes  were  broke  about 
eight  hours.  Her  pulfe  was  tolerably  ffrong, 
though  very  quick,  and  her  countenance 
very  florid ;  circumftances  owing  to  her 
drinking  plentifully  of  fpirituous  liquors. 

On  examining,  he  found  moil  part  of  the 
left  arm  hanging  out  of  the  pailage,  together 
with  the  cord,  winch  was  cold,  flabby,  and 
without  the  lead:  puliation .  The  head  [as 
he  imagined]  was  funk  down  confiderably, 
infomuch  that  he  thought  nature  might  be 
fufficient  to  pufh  it  forwards.  He  therefore 
left  her,  and  prefcribed  tome  medicines  to 
amufe.  He  called  about  eleven,  and  found 
no  alteration,  except  that  the  pulfe  was  fo 
much  funk,  that  he  determined  to  deliver. 
Having  introduced  his  hand,  and  moved  it 
round  what  he  thought  the  head,  which  felt 
looi'e,  and  exactly  filled  up  the  Pelvis,  he 
fixed  the  forceps  with  as  much  advantage 

x  O 
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arid  eafe  as  lie  had  done  in  former  cafes ;  but 
the  infrrument  flipping*  two  or  three  times, 
lie  debited,  and  tried  to  turn,  and  bring  the 
child  by  the  feet.  However,  the  paffage  be¬ 
ing  filled  up,  he  was  obliged  to  twift,  and 
pull  off  the  arm  from  the  fhoulder. 

He  then,  with  great  difficulty,  pu filed  his 
hand  into  the  Uterus ,  and  found  that  it  was 
the  upper  and  back  part  of  the  fhoulder,  as 
far  as  the  fpine,  which  had  been  pufhed  down, 
exactly  moulded  to  the  fhape  of  the  Pelvis. 
This  he  all  along  had  taken  for  the  head, 
which  was  now  found  lying  above  the  right 
fide  of  the  Pubis,  the  feet  being  at  the  very 
Fundus  Uteri. 

With  great  difficulty  he  brought  down 
the  right  leg,  and  by  pulling  at  it,  and  pufli- 
ing  up  the  fhoulder  at  the  fame  time,  he  foon 
extracted  the  child. 

The  labour  re  tied  about  twelve  minutes, 
and  the  child  was  quite  rotten.  - 

The  remainder  of  the  cafe  carried  to  Col¬ 
lection  XLIII,  No.  i.  Cafe  2. 
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CASE  XVI.  and  Supplement  to 

C  A  S  E  X. 

* 

A  cafe  of  flooding ;  the  Os  Uteri  flipped  and 
tore,  the  arm  prefented.  1746. 

The  woman  was  in  labour  of  her  firft 
child  ;  eight  months  gone,  and  the  child’s 
arm  prefented.  She  was  attacked  with  a 
flooding ;  and  had  been  in  labour  feveral 
hours.  The  membranes  were  broke,  the 
Hemorrhage  was  a  little  abated  5  and  the  arm 
pufhed  down  into  the  Vagina.  The  Os  In¬ 
ternum  was  open  about  one  inch  and  a  half, 
or  the  circumference  of  half  a  crown,  and 
felt  no  thicker  at  the  edge  than  a  piece  of 
thick  parchment. 

Having  cau fed  her  to  be  laid  in  a  fupine 
pofition,  I  by  degrees  introduced  my  hand 
into  the  Vagina  5  and  afterwards  my  fingers 

into  the  Os  Internum.  This  I  endeavoured 

}  '  '  \v  ’ 

gently  to  ftxetch,  by  pufliing  up  my  fingers 
in  form  of  a  cone  3  but  to  my  furprize  found 
it  fo  rigid,  that  it  would  not  dilate  in  the  leaft. 

I  then  ufed  greater  force,  and  repeated  it 
feveral  times  by  ufing  one  hand  till  it  was 
fatigued  and  cramped,  and  then  the  other  j 
but  all  to  no  purpofe. 

Having  failed  in  all  thefe  attempts,  and 
recollecting  from  the  former  experience  of  a 

few 
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few  cafes,  that  by  fuch  force  the  Os  Internum 
had  been  tore,  and  the  woman  recovered 
even  when  the  Gs  Internum  was  much  thicker, 
I  thought  it  advifeable  to  introduce  the  fcif- 
fars,  and  lnip  the  edge  of  it.  This  operation 
being  performed,  it  gave  way  fo  as  to  allow 
my  hand  to  pals  into  the  Uterus.  I  then 
turned  the  child,  and  delivered  it  by  the  feet, 
which  were  much  mortified,  the  child  having 
been  dead  at  leaft  a  fortnight.  The  woman 
feemed  in  a  way  of  recovery ;  but  complained 
of  pain  and  forenefs.  About  the  fourth  day 
file  was  taken  with  violent  pains  in  the  head 
and  a  quick  pulfe ;  but  bleeding  in  the  arm 
relieved  her :  on  the  fifth  day  after  venefection, 
file  was  feized  on  a  fudden  with  a  violent 
loofenefs,  which  weakened  her  much  but 
it  was  retrained  by  anodyne  and  cordial  me¬ 
dicines  :  the  fever  recurred,  and  fhe  was  again 
blooded  on  the  fixth  •,  but  the  loofenefs  re¬ 
turned  on  the  feventh,  which  funk  her  fo 
that  fhe  immediately  expired. 

This  was  the  fecond  time  that  1  had  flip¬ 
ped  the  Os  Internum  when  I  could  not  ftretch 
it,  fuppofing  that  as  it  was  fo  thin  the  dila¬ 
tation  could  have  no  bad  effect.  Although  I 
did  not  fucceed  in  Collect,  xxxv.  Cafe  10.  X 
attributed  the  death  of  the  patient  in  that 
cafe  to  her  great  weaknefs  from  her  being 
exhaufted  before  delivery  by  the  Hemorrhage j 
2  but 
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but  I  hoped  as  this  woman  was  Aronger, 
the  fame  method  would  have  fucceeded ; 
efpecially  as  the  child  mull  in  this  cafe  be 
brought  footling.  I  fay,  I  had  found  it 
tear  confiderably,  and  the  woman  recover ; 
but  I  afterwards  reflected,  that  as  the  patient 
had  not  flooded  much,  I  ought  to  have  wait¬ 
ed  longer  to  allow  the  pains  to  pufli  down 
the  fhonlders,  and  dilate  the  parts  more.  No 
doubt  the  violent  force  ufed  firft  to  dilate, 
and  then  the  further  dilatation,  when  I  intro¬ 
duced  my  hand,  might  bring  on  the  inflam¬ 
mation,  pain,  and  fever,  which  ended  in  a 
loofenefs. 

It  is  among  A  the  mod  difficult  things  in 
midwifery  to  know  in  floodings,  efpecially 
if  the  child  prefects  wrong,  when  there  are 
labour  pains,  how  long  to  delay  the  delive¬ 
ry  :  becaufe  if  we  deliver  foon,  and  the  wo¬ 
man  dies,  we  are  ready  to  reflect,  that  it 
would  have  been  later  to  leave  it  to  the  la¬ 
bour  to  A  retch  the  parts  j  and  when  we  delay 
too  long,  and  the  woman  is  too  much  weak¬ 
ened  with  the  flooding,  we  are  apt  to  think  it 
would  have  been  fafer  to  have  delivered  fooner. 

We  find  in  cafes  where  the  child  prefents 
fair,  that  the  flooding  commonly  diminifhes, 
or  flops,  on  the  breaking  of  the  membranes 
in  labour,  and  then  the  head  is  forced  down, 
and  the  woman  is  for  the  molt  part  fafely 

delivered  5 
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delivered;  but  here  the  wrong  pofition  pre¬ 
vents  the  delivery,  and  although  the  violence 
of  the  flooding  is  abated  on  the  waters  com¬ 
ing  oft,  yet  as  there  is  a  draining,  this  being 
long  continued,  finks  the  patient.  This  fatal 
cafe  is  infer  ted  as  another  caution  to  young 
practitioners.  Vide  Cafe  8th  of  this  Collec¬ 
tion.  Vide  alfo  Collect.  3  r.  Cafe  28.  and 
Colled!.  40.  Cafe  8.  Like  wife  Celled!.  33. 
No.  2.  Cafe  9. 

CASE  XVII.  and  a  Supplement  to 

CASE  V. 

A  cafe,  in  which  hfter  the  child  was  brought 
footling,  the  head  was  delivered  with  the 
crotchet.  In  a  letter  from  Mr.  Madge, 
Plymouth,  1746. 

He  was  called  to  a  very  little  woman  much 
deformed.  She  had  been  in  labour  two  days : 
the  waters  had  been  difeharged  leven  hours: 
her  pulfe  was  extremely  low,  and  funk,  oc- 
cafioned  by  a  pretty  large  flooding. 

He  found  the  right  arm  in  the  Vagina, 
together  with  the  cord,  the  puliation  of  which 
allured  him  of  the  child’s  being  alive.  He, 
after  great  fatigue,  brought  down  the  legs 
and  body.  Then  he  tried  to  deliver  the 
head,  at  firft  with  great  caution,  to  fave  the 
child ;  but  the  Pelvis  being  fo  very  narrow, 
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that  the  head  was  as  immoveable  as  a  rock, 
he  increafed  the  force,  and  underwent  a 
greater  fatigue  then  he  could  defcrihe. 

o  O 

He  endeavoured  to  introduce  the  crotchet, 
and  fix  it  on  the  upper  part  of  the  head  j  but 
his  ftrength  being  fo  much  exhaufted,  and 
the  Pelvis  fo  narrow,  he  could  not  raife  it 
high  enough  ;  but  fixed  it  on  the  under  jaw, 
and  fin ifiied  the  delivery  by  means  of  his 
utmoft  force.  The  labour  lafted  about  twenty 
five  minutes.  The  mother  was  perfectly 
well  in  a  week. 

C  A  S  E  XVIII.  and  a  Supplement  to 

CASE  IX. 

Turning  a  child,  m  Berwick  Street :  the  face 
prefen  ted  :  but  after  turning,  obliged  to 
deliver  the  head  with  the  crotchet.  1749. 

The  woman  had  been  in  labour  feveral 
hours  before  the  membranes  broke.  Mrs. 
Moore,  now  Simp/on,  whom  I  had  taught, 
and  kept  on  purpofe  to  attend  all  the  labours 
with  the  pupils  in  the  teaching  way,  was  firft 
called.  She  had  aflembled  about  ten  of  the 
gentlemen.  Before  the  membranes  broke, 
shey  could  fcarce  feel  any  part  of  the  child. 

Being  called,  I  examined,  and  could  feel 
fome  part  of  the  child  reding  above  the  Os 
Pubis ;  but  could  not  diftinguifh  it  to  be  the 

head. 
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head.  When  the  membranes  broke,  it  came 
a  little  lower ;  but  as  it  felt  unequal,  and  not 
like  the  round  and  hard  touch  of  the  head, 
and  dill  kept  high,  although  (lie  had  ftrong 
pains,  I  thought  it  was  more  advifeable  not  to 
wait  any  longer,  efpecially  as  the  woman  her- 
felf  told  me,  that  in  her  former  labour,  which 
was  her  firft,  a  gentleman  was  called,  and  was 
obliged  to  bring  the  child  away  piece-meal. 

I  then  had  her  brought  to  the  foot  of  the 
bed,  as  there  was  more  room  than  at  the 
fides :  two  of  the  pupils  fupported  her  legs. 
I  kneeled,  and  at  every  pain  introduced  my 
right  hand  in  form  of  a  cone,  by  little  and 
little  into  the  Vagina.  I  then  found  it  was 
the  face  and  neck  with  the  chin  to  the  left 
fide  of  the  Pelvis :  I  alfo  perceived  the  bones 
projecting  inwards,  where  the  lower  Vertebra 
of  the  loins  join  the  Os  Sacrum,  and  forming 
an  acute  angle,  which  was  the  occafion  of 
the  head’s  not  coming  down  lower ;  but  al¬ 
though  I  found  the  Pelvis  narrow,  yet  the 
head  felt  but  I'm  all ;  and  as  it  was  too  high 
for  the  Forceps,  there  was  a  probability  of 
faving  the  child  by  turning  it,  and  bringing 
it  footling.  The  face  filled  the  upper  part 
of  the  Pelvis  fo  exactly  that  fome  of  the 
waters  were  fall  kept  up  in  the  Uterus,  fo 
that  when  I  pufhed  up  the  head,  it  was  with 
great  eafe  railed  to  the  Fundus  Uteri.  By 


puuiing 
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pu filing  it  up  quickly,  the  thick  part  of  my 
arm  filled  the  Os  Externum  and  Vagina ;  fo 
that  the  remaining  waters  were  kept  up,  till 
I  got  the  child  turned  with  the  breech  and 
legs  to  the  lower  part.  Thefe  I  eafily  deli¬ 
vered,  and  expended  alfo  to  have  fafely  ex¬ 
tracted  the  head,  as  the  Pelvis  was  narrow. 

I  brought  the  chin  a  little  to  the  left  fide, 
introduced  two  of  my  fingers  of  my  right 
hand,  into  the  mouth  of  the  child;  and 
with  my  left  held  the  body.  I  began  at 
firfl  to  pull  with  a  final!  force ;  but  as  the 
head  did  not  advance,  was  obliged  to  in¬ 
crease  it  more  and  more ;  though  to  no  pur- 
pofe.  I  refied  and  pulled  again  with  all  my 
Strength,  till  the  fingers  of  my  right  hand 
began  to  fail;  then  I  changed  hands,  but 
without  effedf.  I  refied  and  changed  hands 
again,  and  continued  to  pull  till  I  found  the 
neck  and  jaw  begin  to  give  way.  As  it  was 
now  to  no  purpofe  to  try  any  longer,  be- 
cauls  the  child  could  not  be  brought  alive,  I 
extracted  it  with  the  crotchet  in  the  fame 
manner,  as  dqfcribed  in  the  two  daft  cafes. 
The  fore  and  middle  fingers  of  my  right 
hand,  were  fo  overftrained  by  the  great  force 
of  pulling  in  the  mouth,  that  they  fwelled 
at  the  joints  next  to  the  back  of  my  hand 
for  feveral  days,  to  that  I  could  fcarcely  move 
them.  Next  day,  the  joints  at  my  elbows  and 

Shoulders 
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flioulders  were  fwelied  alfo.  The  woman  re¬ 
covered.  V 

CASE  XIX.  and  a  Supplement  to  Cafe 
ii.  and  Collect.  33,  No.  1.  Cafe  4. 

A  cafe  of  delivering  a  child  with  the  crotchet, 
•  from  its  being  much  fwelied  and  mortified 
after  dying  in  the  Uterus ;  12th  Auguft  1749. 
in  New  toners  lane. 

The  woman  had  been  beaten  and  kicked  on 
the  private  parts  three  weeks  before,  fo  as  to 
occafion  a  large  fwellsng  on  the  Labia  Pu- 
dendi .  She  had  not  felt  the  child  dir  for 
fourteen  or  fixteen  days.  Some  of  the  gentle- 
men  that  attended  me,  had  been  called  two 
or  three  times  fome  days  before  the  delivery ; 
but  found  it  was  not  right  labour.  She  was 
blooded  and  a  poultice  applied  to  the  level¬ 
ling,  which  relieved  her,  fo  that  it  was  quite 
gone  before  die  fell  in  labour.  She  was  weak 
and  low,  having  eaten  or  drank  little  fince 
the  time  (lie  had  received  the  bruifes  on  her 
body,  which  had  rendered  her  incapable  of 
begging  about  the  dreets  as  formerly. 

When  I  examined,  I  found  the  Os  Internum 
pretty  much  dilated,  the  membranes  felt  very 
thick.  She  had  been  feveral  hours  in  labour ; 
but  as  die  was  weak,  the  pains  did  rJ*t  force 
them  down  into  the  Vagina.  She  was  very 

'  4  Idg 
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big.  I  felt  with  difficulty  the  child’s  head, 
which  lay  above,  and  over  the  Os  Pubis,  and 
below  that  a  great  quantity  of  waters. 

I  waited  from  ten  or  eleven,  till  feven  in 
the  evening ;  but  there  was  not  the  lead:  alte¬ 
ration  in  the  parts.  As  the  woman  was  weak, 
and  I  fufpedted  that  the  child  was  dead,  from 
the  head’s  being  kept  up  fo  high,  occafioned  by 
•the  belly’s  being  much  fwelled  and  expanded, 
and  exhaufted  with  air,  which  made  it  fpe- 
cifically  lighter  than  the  waters,  I  refolved 

1 

to  try  to  deliver  her,  efpecially  as  die  had* 
formerly  two  children,  and  according  to  her 
account  the  labours  were  not  lingering  ;  but 
fufpedling  there  might  be  difficulty,  I  waited 
till  all  the  gentlemen  that  attended  me  were 
convened.  I  had  the  woman  laid  fupine  acrofs 
the  bed,  her  legs  fupported  by  the  two 
elded  pupils.  At  fird  I  deligned  to  have 
broke  the  membranes,  that  the  head  might 
be  forced  down,  when  the  waters  were  eva¬ 
cuated,  and  the  Uterus  contracted  ;  but  find¬ 
ing  the  membranes  high  up,  and  rigid,  and 
that  the  Os  Externum  dilated  with  a  fmall 
force,  1  altered  my  defign,  and  introducing 
my  right  hand  into  the  Vagina,  palled  it  up 
through  the  Os  Internum ,  into  the  Uterus. 

Having  broke  the  membranes,  1  palled 
my  haifd  within  them,  and  found  the  child 
floating  in  a  large  quantity  of  waters,  which 
Vol.  Ill,  A  a  were 
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were  kept  up  by  my  arm  locking  up  the  Os 
Externum.  I  then  felt,  and  told  the  gentle¬ 
men  that  the  belly  of  the  Foetus  was  largely 
{welled,  and  that  I  was  then  turning  up  the 
head  to  the  Fundus ,  and  bringing  down  the 
breech  and  legs  to  the  lower  part  of  the 
Uterus,  at  the  fame  time  placing  the  face  and 
fore- parts  of  the  child  towards  the  back  of 
the  mother.  When  I  brought  down  the  feet 
of  the  child,  the  waters  contained  in  the 
Uterus,  iffued  out  with  great  force  along  my 
arm  to  the  quantity  of  three  or  four  quarts. 
I  then  brought  the  legs  without  the  Os  Exter¬ 
num,  and  the  fcarf  fkin  dripped  all  off.  After 
wrapping  a  cloth  round  them,  I  endeavoured 
to  bring  along  the  thighs  and  breech ;  but 
could  not  move  them  farther.  I  pulled  with 
greater  force,  but  found  the  legs  were  like 
to  feparate  from  the  thighs.  I  then  intro¬ 
duced  the  fingers  of  my  left  hand  along  the 
back-part  of  the  Pelvis,  and  found  the  big- 
nefs  of  the  belly  was  the  principal  obftacle. 
With  my  right  I  introduced  the  fcifiars,  and 
pierced  it  with  the  points,  on  which  a  good 


deal  of  rarefied  air,  and  waters  were  dis¬ 
charged.  After  dilating  the  points  to  enlarge 
the  opening,  I  brought  them  down,  and  in¬ 
troduced  the  fingers  of  my  left  hand  into  the 
aperture ;  with  thefe  I  got  a  firm  hold  over 
the  Os  Pubis  of  the  Foetus,  and  within  the 


Abdomen, 
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Abdomen.  By  pulling  at  this,  and  with  my 
right  hand  at  the  legs,  the  breech  was  brought 
without  the  Os  Externum  j  but  then  I  found 
it  was  feparating  at  the  Vertebra  of  the 
loins,  from  the  body  of  the  child.  I  then 
relied  a  minute  or  two,  and  introduced  the 
fingers  of  my  left  hand  up  to  the  bread;  of 
the  child.  With  my  right  I  palled  up  the 
point  of  the  crotchet,  and  fixing  it  there, 
tore  open  the  bread;  and  ribs;  but  in  pulling 
at  the  crotchet  with  my  right,  and  at  the 
breech  with  my  left,  the  lad;  was  pulled  from 
the  upper  part  of  the  body.  I  found  on 
tearing  open  the  bread;,  that  a  large  quan¬ 
tity  of  water  and  blood  were  evacuated.  The 
hold  of  the  crotchet  giving  way,  T  tried  to  fix 
it  higher  ;  but  every  part  tore  fo  eafy,  that  I 
could  not  bring  down  the  body.  I  then  was 
obliged  to  take  out  the  crotchet  and  red;  a 
little,  for  my  hands  and  arms  began  to  be 
cramped  and  enervated.  After  recovering  a 
little  from  the  fatigue,  I  introduced  my  right 
hand  into  the  Uterus,  and  tracing  up  to  the 
fhoulders,  bi  ought  down  one  of  the  arms. 

I  attempted  to  fix  a  noole  over  the  wnll,  but 
it  was  lb  dippery  and  the  body  lo  high,  that  I 
could  not  get  within  the  Os  Externum.  I  again 
introduced  my  hand,  and  was  for  a  little  while 
at  a  lols  how  to  proceed  to  deliver  the  body 
and  head  to  the  bed;  advantage,  Decaufe  every 

A  a  z  part 
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part  tore  fo  foon  where  I  fixed  the  crotchet. 
Without  bringing  down  the  body,  I  tried  to 
pufli  it  up  and  bring  in  the  head  :  but  this 
laft  was  fo  large  and  fiippery,  that  I  could 
not  turn  it  down  fo  as  to  get  the  hind,  or 

upper  part  to  prefen t. 

Being  again  fatigued  by  thefe  fruitlefs  en¬ 
deavours,  I  was  obliged  to  intermit.  I  then 
refolved  to  fix  the  crotchet ;  for  which  end 
I  introduced  my  left  hand  up  to  the  fhoul- 
ders,  and  with  my  right  got  the  point  fixed 
fo  firm  above  one  of  them  and  the  clavicle, 
that  it  did  not  give  way,  but  brought  it  down 
into  the  Pelvis ,  and  without  the  Os  Exter¬ 
num.  I  pulled  (lowly  and  with  caution,  left 
a  reparation  fhould  happen  at  the  neck,  and 
then  it  would  have  been  more  difficult  to 
deliver  the  head . 

After  I  had  got  the  (boulders  without  the 
Os  Externum ,  I  again  refted  that-  my  ftrength 
fhould  not  be  too  much  exhaufted.  I  intro¬ 
duced  two  of  the  fingers  of  my  right  hand 
into  the  child’s  mouth,  which  was  a  little 
to  the  left  fide  of  the  Os  Sacrum,  and  above 
the  brim  of  the  Pelvis,  and  with  my  left 
hand,  I  pulled  at  the  (boulders  which  were 
wrapped  in  a  cloth.  Finding  the  head  did 
not  move,  and  that  both  the  under  jaw  and 
neck  were  giving  way,  I  again  debited.  I 
now  introduced  the  fingers  of  my  right  hand, 
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up  to  the  face  and  forehead,  and  with  my 
left  paffed  the  crotchet  up  betwixt  them,  till 
I  could  find  the  point  above  the  crown  of 
the  head.  Having  brought  down  my  right, 
I  then  took  hold  of  the  handle  of  the  crot¬ 
chet  with  it,  and  the  fhoulders  with  my 
left.  I  tried  feveral  times,  if  the  crotchet 
had  a  firm  hold,  and  gradually  increafed  the 
force  of  pulling,  by  which  means  I  brought 
the  head  down  into  the  Pelvis,  and  luckily 
delivered  it :  the  crotchet  had  fixed  near  to 
to  the  crown  of  the  head,  and  had  tore  ooen 
the  fkull,  from  that  part  thro’  the  fontanel 
to  the  bones  of  the  forehead.  At  this  large 
opening,  the  brain  was  fqueezed  out,  the 
head  collapfed,  and  came  down  with  greater 
eafe.  I  was  afterwards  obliged  with  a  good 
deal  of  trouble,  to  feparate  the  Placenta 
which  adhered  firmly  to  the  fore-part  of  the 
Uterus :  but  could  not  effect  the  feparatidn 
till  I  turned  her  on  her  left  fide.  One  thing 
■  was  remarkable,  and  alluded  me  much,  at 
lead:  it  prevented  a  greater  fatigue.  Every 
time  I  introduced  my  hand  into  the  Uterus, 
I  found  it  itili  kept  from  contracting  on  the 
child,  by  fome  waters  that  remained ;  for  al¬ 
though  a  vad  quantity  came  off  at  fird  3  yet 
when  i  brought  down  my  hand,  the  parts  of 
the  child  prelled  fo  dole  down,  that  there 
was  dill  fome  detained.  ]Vly  greats  It  faticue 

A  a  3  was 
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was  occafioned  by  my  being  obliged  fo  often 
to  pull  down  and  pufh  up  my  hands ;  as 
well  as  by  the  flipping  of  the  body  and 
crotchet.  If  I  had  taken  the  firft  method  I 
defigned  to  follow,  the  difficulty  I  believe 
would  have  been  much  the  fame  ;  for,  as  the 
woman  was  weak,  the  pains  would  not  have 
forced  the  head  into  the  Pel-vis ,  even  after 
the  membranes  were  broke,  and  the  bulk  of 
the  waters  evacuated.  Befides,  as  the  head 
was  large,  and  the  hairy  fcalp  fvvelled,  the 
Forceps  could  not  have  brought  it  down. 
The  cnly  advantage  would  have  been  after 
the  head  was  opened,  and  extradled  with  the 
crotchet,  that  the  fhoulders  could  have  been 
eafier  tore  down  with  the  inftrument,  than 
the  belly,  opened  in  the  fame  manner  ;  after 
which  there  would  have  been  no  danger,  as 
in  the  other  way,  of  leaving  the  head  behind. 
Vide  Colledt.  33.  No.  1.  Cafe  4. 

)  1  .  '  " 

C  A  S  E  XX.  and  Supplement  to  C  A  S  E 

XII. 

A  cafe  of  flooding  before  delivery ;  of  turn¬ 
ing  the  child,  bringing  it  by  the  feet,  and 
the  head  obfirucled  by  an  Hydrocephalus. 
25th  OSlober  1747. 

A  woman  near  her  full  time,  of  her  fecond 
child  was  taken  with  a  difcharge  of  blood 

from 
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from  the  Uterus,  which  continued  to  drain 
for  eight  or  ten  days.  She  was  by  misfor¬ 
tunes  reduced  to  low  circumftances,  and  had 
fuckled  her  fiift  child  till  within  three  weeks 
of  this  labour.  It  then  died,  and  her  grief 
joined  to  the  fhock  of  a  fudden  furprize  foon 
after,  was  perhaps  the  occafion  of  bringing 
on  the  flooding. 

When  called  to  her,  I  found  her  pulfe  low 
and  weak,  though  not  frequent.  She  had  no 
labour  pains ;  but  had  been  attacked  with 
frequent  vomitings,  which  had  helped  to  di¬ 
late  the  Os  Uteri.  On  examining,  I  found 
the  head  of  the  child  prefenting  with  the 
membranes  and  waters;  the  Os  Uteri  foft  and 
pretty  much  dilated.  As  fhe  had  loll  a  great 
quantity  of  blood,  and  there  was  no  pro- 
fp  ect  of  right  labour  pains,  I  thought  it  fafer 
for  the  woman  and  child,  to  deliver  diredtly 
by  turning,  and  bringing  by  the  feet,  efpe- 
cially,  after  fhe  had  told  me,  that  Ihe  had 
been  delivered  eafily  of  the  firfl:  child.  I  had 
little  difficulty  in  introducing  my  hand  into 
the  Uterus,  and  as  the  membranes  had  not 
been  broke,  I  eafily  pufhed  up  the  head,  and 
brought  along  the  legs  and  body.  After  I 
had  turned  the  belly  of  the  child  to  the 
mother’s  back,  and  a  quarter  more,  I  then 
brought  down  the  legs,  body,  fhoulders,  and 
arms.  I  now  introduced  a  finger  into  the 

A  a  4  mouth, 
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mouth,  and  expected,  as  the  had  an  eafy  la¬ 
bour  before,  to  have  delivered  the  head  with 
little  difficulty;  having  tried  every  fafe  me¬ 
thod,  hr  ft  to  bring  the  forehead  into  the  hol¬ 
low  of  the  Os  Sacrum ,  by  pulling  the  body  both 
upwards  and  downwards,  likewife  from  fide 
to  fide;  then  endeavoured  to  move  the  facehrft 
to  one  fide,  then  to  the  other ;  all  my  efforts 
proved  ineffectual.  I  exerted  greater  force, 
and  continued  to  encreafe  it  till  I  found  the 
neck  and  mouth  begin  to  give  way;  I  then, 
declared  that  I  could  not  poffibly  fave  the 
child.  I  introduced  my  left  hand  along  the 
lide  of  the  child’s  head,  until  my  fingers 
palled  the  Os  Uteri ,  along  wlijch  I  introduced 
a  curved  crotchet  with  its  point  bearing  clofe 
along  the  head  to  the  upper  part,  and  moved 
is.  backwards  to  bring  the  convex  part  over 
the  forehead.  ’1  his  being  done,  I  fixed  the 
point  into  the  upper  part  above  the  forehead  ; 
then  pulleci  flowly  to  find  if  it  had  a  lufficieni 
hold.  When  I  was  certain  of  this,  I  pulled 
with  greater  force,  and  found  the  bones  of 
the  fkuli  collapfing,  and  a  quantity  of  wa¬ 
ters  corne  along :  the  forehead  came  eafily 
down  into  the  hollow  of  the  Os  Sacrum ,  and 
was  delivered  immediately  without  tearing 
the  parts  of  the  woman.  The  Uterus  con¬ 
tracted  fo  ffrongly,  that  the  Placenta  with 
very  little  pulling  at  the  Funis,  was  puined 
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down  into  the  Vagina ,  and  eafily  delivered. 
The  flooding  ceafed  immediately,  and  the 
woman  bore  the  operation  better  than  I 
expelled. 

The  child’s  head  was  about  a  third  larger 
than  common,  and  it  was  remarkable  that 
the  fontanel  and  futures  were  no  otherwife 
than  in  a  found  head,  the  firft  no  larger,  and 
all  the  bones  were  clofe  to  one  another :  in 
general  when  the  head  is  dropfical,  the  bones 
are  ftretched  from  one  another  more  or  lefs, 
according  to  the  quantity  contained.  Dr. 
Brijban  examined  the  head  next  day,  and 
poured  thro’  a  funnel  no  lefs  than  a  quait 
or  three  pints  of  water  at  the  opening,  which 
had  been  made  with  the  crotchet  into  the 
head ;  the  whole  cerebrum  and  cerebellum 
were  found.  The  point  of  the  crotchet  was 
fixed  at  the  fide  of  the  fontanel,  which  it  had 
perforated.  This  aperture  allowed  the  waters 
to  difcharge ;  the  head  to  leflen,  and  come 
along.  The  woman  feemed  to  be  in  a  good 
way  for  feveral  days,  during  which  the  doff  or 
attended  her,  and  prefcribed  fome  medicines 
to  help  her  to  reft,  and  fweat  j  but  (he  being 
mifmanaged  and  negledfed  by  her  nurfe,  was 
thrown  into  a  fever,  and  died  about  the 
eighteenth  or  twentieth  day. 


CASE 
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CASE  XXI.  and  a  Supplement  to 

CASE  XII. 

The  head  prefented  prematurely;  the  child 
brought  footling,  and  delivered  with  the 
crotchet,  in  a  letter  from  Mr.  A —  dated 
B—  i75°- 

«  ' 

He  was  called  to  a  woman,  who  had  been 
in  a  lingering  labour  three  or  four  days.1 
Although  fhe  had  now  and  then  fainting 
fits,  yet  her  pulfe  was  regular  and  ftrong  : 
the  head  prefented  fair,  but  very  high ;  which 
made  him  refolve  to  turn  the  child,  and  bring 
it  by  the  feet:  this  required  great  force;  and 
after  the  body  and  arms  were  delivered,  he 
was  obliged  at  laft  to  exert  great  force  in 
extracting  the  head  with  the  crotchet.  He 
fays,  he  abundantly  repented  the  attempt¬ 
ing  to  turn,  and  deliver  footling,  and  wish¬ 
ed  he  had  waited  longer,  as  the  woman 
did  not  feem  to  be  in  fuch  danger  as  to 
require  an  immediate  delivery.  He  reflected, 
that  by  waiting,  perhaps  he  might  have  fuc- 
ceeded  with  the  forceps,  and  if  they  had  fail¬ 
ed,  and  the  woman  been  in  danger,  it  would 
have  been  fafer  for  her,  efpecially  as  the 
child  was  large,  and  the  Pelvis  narrow,  to 
have  diminifhed  the  bulk  of  the  head,  rather 
than  run  the  rilk  of  her  life,  by  lb  great 

force 
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force  being  ufed  ;  for  although  fine  did  re¬ 
cover,  it  was  with  great  difficulty,  and  what 
he  did  not  expeft. 

CASE  XXII. 

A  cafe  much  of  the  fame  kind :  the  child 
delivered  in  the  fame  manner,  as  the  fore* 
.  going.  In  a  letter  from  the  above  gentle¬ 
man  in  1752. 

The  woman  had  been  in  labour  all  the 
day  before,  and  the  waters  had  come  off  fe- 
veral  hours  before  he  was  called.  The  head 
reded  over  the  Os  Pubis-,  and  the  pains  were 
almoft  entirely  gone  off.  Having  laid  her  on 
her  fide,  and  raifed  her  hip  higher  than  her 
fhoulders,  he  eafily  introduced  his  hand  into 
the  Uterus,  and  brought  down  the  legs  and 
body  ol  the  child ;  but  after  many  repeated 
trials,  and  exerting  great  force,  he  could  not 
deliver  the  head.  Thus  foiled  he  was  obliaed 

o 

to  introduce  the  crotchet,  which  he  fixed  on 
the  left  parietal-bone,  near  the  fagittal  fu¬ 
ture  ;  and  at  lad,  not  without  fome  difficulty 
delivered  the  head.  The  child  was  very  large, 
and  the  Pelvis  narrow,  from  the  projection 
of  the  upper  part  of  the  Sacrum,  and  the 
make  of  the  bones  at  the  fymphifis  of  the 
Os  Pubis.  The  Placenta  adhered  to  the  fore- 


/ 
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part  of  the  Uterus.  The  woman  recovered 
very  well. 

He  writes,  that  perhaps  I  would  cenfure  him 
for  conducing  the  operation  after  this  man¬ 
ner,  when  he  knew  what  fort  of  Pelvis  he 
had  to  deal  with  as  hs  could  not  tell  but 
that  the  head  was  not  only  large,  but  alfo 
too  much  offified,  to  yield  to  the  palfage. 
He  was  in  hopes  by  the  cautions  which  he 
ufed,  to  deliver  without  the  application  of  the 
crotchet,  efpecially  as  he  found  he  could  turn 
the  child  with  fo  great  eafe.  Fide  Colledt. 
34.  No.  2.  Cafe  17. 

CASE  XXIII. 

A  third  cafe  from  the  fame  gentleman,  of  the 
like  nature  >  the  child  delivered  alfo  with 
the  crotchet,  in  1753, 

He  writes  me,  he  was  fent  for  to  a  wo¬ 
man  about  midnight.  The  midwife  ac¬ 
quainted  him,  that  after  the  waters  broke, 
though  the  pains  were  ftrong  and  forcing, 
the  head  did  not  advance,  but  refted  on  the 
Os  Pubis ;  that  fhe  often  endeavoured  to  dis¬ 
engage  it,  but  to  no  purpofe  j  fhe  therefore 
tried  to  turn  it,  but  failed  in  the  attempt, 
and  had  brought  down  a  hand,  which  with 
the  head  was  firmly  locked  in  the  paffage. 
Upon  examination  he  found  the  child  fituat- 

ed 
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ed,  as  above,  and  the  Pelvis  very  narrow, 
from  the  jetting  in  of  the  laft  lumbal  V erte- 
bra,  and  the  upper  part  of  the  Sacrum* 
Having  properly  placed  her,  he  endea¬ 
voured  to  raife  the  head ;  but  could  not 
make  it  yield  in  the  leaft  :  then  he  attempted 
to  flip  his  hand  on  one  fide  ;  for,  though  it 
was  clofely  jammed  between  the  Os  Pubis 
and  Sacrum ,  there  was  room  on  each  fide  of 
the  Pelvis ,  but  neither  could  he  fucceed  in 
this  endeavour.  He  now  caufed  the  patient 
to  be  turned  on  her  knees  and  elbows;  and 
with  much  difficulty  introduced  his  hand; 
but  was  feveral  times  obliged  to  withdraw 
it  for  eafe,  the  great  preffure  cramping  him 
fo  as  to  render  him  incapable  of  reaching 
the  feet.  In  this  fituation  he  hardly  knew 
how  to  act.  I  The  head  was  not  only  very 
high  up,  but  did  not  prefent  fair  enough 
for  the  crotchet ;  and  the  contradfion  was  fo 
ftrong,  he  almoft  defpaired  of  bringing  down 
the  feet.  However,  as  he  thought  this  the 
molt  probable  way  of  relieving  the  patient, 
he  once  more  attempted  it,  and  after  much 
difficulty  fo  far  fucceed  ed  as  to  bring  down 
one  foot,  and  fix  the  noale  on  it.  He  then 
brought  down  the  other,  ana  joining  them 
together,  extradted  as  far  as  to  the  cheft,  and 
reached  the  left  arm ;  the  right  being  engaged 
with  the  head  gave  him  fome  trouble,  and  he 


366  CASES  in  MIDWIFERY. 

fnapped  the  humerus  in  extracting  it :  hut 
this  gave  him  lefs  concern  as  there  was  no 
pulfation  in  the  Funis .  The  arms  being 
down,  a  principal  difficulty  (the  head)  ftill 
remained.  He  introduced  a  finger  into  the 
mouth,  and  had  very  near  diflocated  the 
neck;  it  was  fo  faft  locked  that  he  could 
gain  no  ground.  He  therefore  infinuated  a 
crotchet,  by  which  he  delivered  it,  in  a 
fhort  time. 

He  left  the  poor  woman  without  any 
hopes  of  her  recovery.  She  indeed  recruited 
a  little  about  fix  or  eight  hours  after  ;  but 
died  that  day  or  the  following. 

The  two  firfl  cafes  from  Mr.  A.  were  both 
badly  conducted,  and  inferted  as  a  caution 
to  others  to  wait  with  more  patience. 

CASE  XXIV. 

I 

A  preternatural  cafe :  the  child  delivered  with 

the  affiftance  of  the  crotchet,  from  Mr. 

Charles  Charley  of  Sankey ,  Lancajhire ,  May 

13*  1 753* 

I  was  lent  for  to  Ajhton  near  Wigan  by  a 
furgeon,  to  Ann  Marfh ,  called  the  little  dwarf, 
about  one  yard  nine  inches  in  height,  aged 
thirty-nine  years.  The  midwife  told  me, 
flie  had  been  four  days  in  labour  of  her  firfl 
child ;  that  the  leg  had  been  without  the 
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birth  twelve  hours,  and  the  patient  had  now 
no  pains.  I  found  the  heel  towards  the  Pu¬ 
bis,  and  the  Scrotum  hanging  out  much 
fwelled. 

After  ufing  a  great  deal  of  force,  I  raifed 
the  body  of  the  child,  which  gave  me  more 
room  to  introduce  my  finger  betwixt  the 
thigh  that  was  ftili  up  and  the  body.  I  at 
laft,  by  taking  time  and  ufing  all  my  {Length, 
got  the  body  delivered  as  far  as  the  fhoul- 
ders. 

Perceiving  the  cartilages  of  the  Sternum, 
driven  inwards  by  the  jetting  forward  of  the 
Vertebra  of  the  mother’s  loins,  I  brought 
down  the  arms.  I  made  an  incifion  with  the 
fciflars,  at  the  backpart  of  the  child’s  neck, 
to  introduce  the  curved  crotchet  within  the 
Foramen  Magnum ;  but  to  no  purpofe :  after 
this,  I  made  another  opening  on  the  right 
fide  of  the  neck,  feparating  the  fkin  with  my 
finger,  higher  up  than  the  ear,  which  formed 
a  fafe  canula  to  receive  the  point  of  the 
crotchet,  and  defend  the  mother  from  being 
injured. 

Introducing  the  crotchet  I  tore  open  the 
fkull,  and  as  the  head  lefiened  I  delivered  the 
fame ;  the  woman  recovered  very  well. 


COL- 
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► 

COLLECTION  XXXVI. 

[Vide  Vol.  I.  Book  III.  Ch.  IV.  Se<5t.  5.  No.  2.] 

Cafes  in  which  the  head  was  left  either 
in  the  Vagina  or  Uterus ,  and  where 
the  body  was  delivered  and  feparat- 
ed  from  the  fame. 

[Vide  Anatomical  Figures,  Tab.  XXX VI.  j 

% 

CASE  I. 

The  body  pulled  from  the  head,  and  left  in 

the  Vagina,  1724.  Wiflon. 

A  midwife,  who  had  never  had  any  edu¬ 
cation,  and  who  had  formerly  vaunted,  that 
file  always  did  her  own  work,  and  would 
never  call  in  man  to  her  affiftance,  was  called 
to  a  cafe,  in  which  the  child  prefented  wrong. 
After  fhe  had,  with  great  difficulty,  brought 
down  the  body,  fhe  could  not  deliver  the 
head,  from  the  woman’s  being  of  a  fmall  fize, 
and  the  child  large.  During  the  time  of  her 
making  thefe  trials,  the  hufband  fent  in 
great  ha  fee  for  me.  In  the  mean  time,  when 
the  midwife  found  that  her  endeavours  were 
in  vain,  fhe  refted,  to  recover  from  her  fa¬ 
tigue,  and  told  thofe  who  were  prefent,  that 

fhe  would  now  wait  for  the  afiiftance  of  the 

woman’s 
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Woman’s  pains.  One  of  the  fervants  feeing 
ine  at  a  distance,  went  in  in  a  hurry,  and 
told  her  I  was  come.  She  not  knowing  that 
I  was  called,  fell  to  work  immediately,  and 
pulled  at  the  child  with  great  force  and  vio¬ 
lence.  Finding,  as  fne  imagined,  the  child 
coming  along,  the  called  out,  that  now  the 
had  got  the  better  of  him.  The  neck  at  that 
inftant  feparating,  the  body  was  pulled  from 
the  head,  and  (lie  fell  down  on  the  floor. 
As  die  attempted  to  rife,  one  of  the  affi Hants 
told  her  that  it  wanted  the  head  ;  a  circum- 
ftance  that  fhocked  her  fo  much,  (being  a 
woman  of  a  violent  difpofition)  that  die  was 
immediately  feized  with  faintings  and  convul- 
iions,  and  obliged  to  be  put  to  bed  in  an¬ 
other  room.  I  juft  then  arrived,  and  was 
furprifed  to  find  the  houfe  in  fuch  cortfufion. 

After  being  informed  of  what  had  hap¬ 
pened,  I  found  that  the  woman’s  pulfe  was 
pretty  good,  and  that  there  had  been  no  dif- 
charge  of  blood  from  the  Uterus,  but  what 
came  now  was  only  from  the  child’s  head, 
which,  to  my  great  joy,  I  found  lying  in  the 
Vagina  and  Pelvis.  I  let  her  lie  a  little,  to 
recover  of  the  former  fatigue ;  then  examin¬ 
ing  more  particularly,  I  found  part  of  the 
fkin  of  the  neck  without  the  Os  Externum, 
After  1  had  put  her  in  a  lupine  pofition,  I 
introduced  the  fingers  of  my  left  hand,  and 
v’ol.  IIJ,  B  h  found 
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found  the  mouth  at  the  right  fide,  and  lower 
part  of  the  Sacrum.  Introducing  two  of  my 
fingers  into  it,  I  tried  with  that  hold  to  bring 
along  the  head :  but  finding  that  this  would 
not  be  fu indent,  and  being  afraid  that  the 
under  jaw  would  feparate,  if  I  ufed  greater 
force,  I  pufhed  up  my  fingers  farther,  and 
along  the  face,  and  with  my  right  hand  in¬ 
troduced  the  crotchet  to  the  upper  part  of  the 
forehead.  Here  I  fixed  it,  and  again  taking 
the  former  hold  in  the  mouth  with  my  fin¬ 
gers,  by  pulling  with  them  and  the  crotchet, 
I  delivered  the  head  much  eafier  than  I  ex¬ 
pedited.  After  having  extradited  the  Placenta? 
and  put  the  woman  into  an  eafier  pofition  in 
bed,  I  went  and  recovered  the  midwife,  by 
giving  her  fome  volatile  fpirits  in  water. 
The  child  appeared  to  have  been  dead  feveral 
days;  and  I  was  perfuaded,  that  if  the  neck 
had  not  given  way,  but  had  flood  another 
pull,  the  head  had  been  delivered. 

This  accident  was  lucky  for  me,  and  render¬ 
ed  the  midwife  more  tractable  for  the  future. 


CASE 
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CASE  II. 

The  head  left  in  the  Uterus,  from  the  body’s 
being  much  mortified,  and  the  forehead  to 
the  Pubis,  Car  hue  k,  1727. 

The  breech  of  the  child  prefented,  with 
the  thighs  to  the  Pubis ,  and  the  body  was 
forced  down  with  the  labour  pains ;  but  the 
midwife  not  knowing  how  to  turn  the  fore¬ 
parts  of  the  child  to  the  back  parts  of  the 
Uterus,  brought  it  along  as  it  prefented.  The 
child  being  pretty  large,  file  ufed  a  good  deal 
of  force  to  deliver  the  head,  which  not  being 
fnfficient,  file  fixed  a  cloth  over  the  flioulders, 
and  got  one  of  the  byftanders  to  a  Hi  ft  her,  by 
pulling  with  greater  force ;  by  which  the 
body  was  fepa rated  from  the  head.  In  con- 
fequence  of  this  accident,  I  was  immediately 
called.  I  found  the  greateft  part  of  the  head 
ftill  above  the  Pel-vis.  The  midwife  told  me. 
Hie  was  in  hopes  that  the  woman’s  pains 
would  have  delivered  it  before  I  came ;  but 
that  now  they  had  quite  left  her,  and  that  a 
flooding  was  begun.  The  woman’s  pulf'e 
was  a  little  funk.  I  examined  the  body,  and 
found  that  the  child  had  been  dead  at  lead 
ten  or  twelve  days ;  the  fcarf-fkin  was  livid, 
and  fome  of  it  (hipped  off ;  and  the  woman 
had  not  felt  it  move  or  ftir  during  that  time. 

B  b  2  After 
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After  encouraging  her,  and  giving  her  fome 
warm  wine  and  water,  and  putting  her  in  a 
lupine  pofition,  I  introduced  my  right  hand 
into  the  Vagina ,  and  raifed  the  head  above 
the  brim  of  the  Pelvis ;  then  turned  it,  and 
brought  in  the  upper  part  of  it  to  prefent, 
with  the  face  backwards,  and  a  little  to  the 
left  fide.  This  being  effected,  I  ordered  an 
affiftant  to  prefs  on  the  belly  with  both 
hands,  to  keep  down  the  Uterus  and  head  in 
that  pofition ;  then  opening  the  head  with 
the  fciffars,  I  went  up  along  the  forehead 
and  face,  introduced  the  blunt  hook  with 
my  other  hand,  and  fixed  the  point  in  the 
mouth,  which  was  now  turned  towards  the 
Fundus.  I  now  withdrew  my  right  hand, 
took  hold  of  the  handle  of  the  blunt  crotch¬ 
et  or  hook,  and  introduced  the  fingers  of  my 
left  hand  into  the  opening.  With  thefe  two 
holds  I  gradually  brought  down  the  head, 
and  delivered  it  flowly,  though  with  fome 
difficulty.  The  Placenta,  which  was  partly 
feparated,  followed  foon  after.  The  head, 
in  this  operation,  flipped  feveral  times  before 
I  got  it  right  turned,  to  prefent  with  the  up¬ 
per  part.  I  alfo  had  fome  difficulty  in  keep¬ 
ing  the  head  Ready,  fo  as  to  perforate  the 
fame  with  the  fciffars,  by  which  both  my 
hands  were  pretty  much  cramped  and  wea¬ 
ried.  .  '  '  - 
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CASE  III. 

A  cafe  of  the  fame  kind  as  the  former,  but 
more  difficult,  from  the  parts  being  much 
fwelled,  and  the  Pelvis  a  little  diftorted. 
1729. 

The  head  was  feparated  much  in  the  fame 
manner  as  in  the  foregoing  cafe,  but  the 
face  was  to  the  right  fide.  The  head  was  kept 
high  up,  from  the  Pelvis  being  narrow,  and 
the  body  was  eafier  feparated,  from  being 
much  mortified.  I  was  not  fent  for  to  this 
woman,  till  about  twenty- four  hours  after 
the  feparation,  the  midwife  alluring  them 
that  the  pains  would  be  fufficient  to  deliver 
the  head ;  but  the  woman  growing  weaker, 
and  there  being  a  fmall  discharge  of  blood, 
which  now  began  to  increafe,  I  was  fent 
for. 

As  the  external  parts  were  pretty  much 
fwelled,  I  with  difficulty  introduced  my  hand 
into  the  Vagina ,  and  puthing  up  the  head, 
turned  down  the  upper  part,  as  in  the  for¬ 
mer  cafe  j  but  the  talk  was  rendered  much 
harder,  from  the  narrownefs  of  the  Pelvis , 
and  the  Placenta's  lying  loofe  at  the  back 
part  of  the  Uterus  j  this  I  was  obliged  to 
bring  down  before  I  could  place  the  head  in 
the  right  pofition.  After  I  had  opened  the 
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head,  I  could  not  fix  the  blunt  hock,  as  in 
the  former  cafe  5  but  got  a  pretty  firm  hold 
at  the  fore-part  of  the  ear  ;  and  luckily  the 
head  not  being  very  large,  I  brought  it  gra¬ 
dually  lower,  as  the  Cerebrum  evacuated,  and 
at  lair  delivered  it.  The  point  of  the  crotchet 
Hipped  twice  in  pulling  j  but  the  third  time  I 
got  a  good  hold  in  the  outward  corner  of  the 
left  orbit  of  the  eye. 

CASE  IV, 

The  body  feparated  from  the  head  by  inci- 
fion ;  the  woman  turned  of  forty  ;  the 
JPehi. s  narrow.  1752. 

The  arm  of  the  Foetus  preferred.  The 
midwife  fent  for  a  gentleman  in  the  neigh¬ 
bourhood,  who  practifed  midwifery.  He 
was  fo  fatigued  by  the  time  that  he  got  the 
child  turned,  and  the  body  delivered,  that 
he  was  not  able  to  extract  the  head.  In  this 
iituation  he  called  Mr.  Steed  of  Guy’s  hofpital, 
who  tried  feveral  times  to  deliver  the  head  in 
the  manner  defcribed  in  Collect.  XXXI.  He 
afterwards  endeavoured  to  introduce  the  cur¬ 
ved  crotchet,  and  to  fix  it  on  the  upper  patt 
of  the  child’s  head,  but  was  prevented  by  the 
jiarrownefs  of  the  Pelvis,  which  cramped 
and  fatigued  his  hand  fo,  that  he  was  not 
able  to  fix  it.  After  the  other  gentleman  and 
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he  had  tried  this  laft  method  feveral  times, 
and  found  the  head  lie  fo  very  high,  that  the 
ihoulders  prevented  their  going  up  fufficient- 
ly  with  their  hands  to  guide  the  inftrument, 
they  at  laft  refolved  to  feparate  the  body  from 
the  head  -}  an  operation  which  one  of  the 
gentlemen  performed  with  an  incifion  knife, 
at  the  lower  part  of  the  neck,  betwixt  the 
■  fixth  and  feventh  Vertebra.  Again  they  at¬ 
tempted  to  fix  the  crotchet ;  when  this  did 
not  fucceed,  they  tried  to  pufh  up  the  head , 
fo  as  to  turn  down  the  Vertex ,  and  open  it 
with  the  fciffars,  and  then  to  extract  with  the 
crotchet,  as  in  the  former  cafes :  but  being  both 
again  fatigued,  they  were  obliged  to  defift,  and 
fent  for  me  ;  and  in  the  mean  time  defined  ■ 
the  woman  might  be  kept  quiet  in  bed. 

After  having  placed  her  in  a  fupine  pofi- 
tion,  I  introduced  mv  left  hand  into  the  Va- 

•s  • 

gina,  then  raifed  the  head,  fo  as  to  gain  ad- 
miflion  into  the  Uterus.  In  doing  this,  I 
found  that  the  difficulty  in  the  head’s  com¬ 
ing  along  proceeded  from  the  Pelvis  being 
diftorted ;  and  that  the  upper  part  of  the  Os 
Sacrum,  and  laft  Vertebra  of  the  loins  jetted 
confiderably  forwards. 

Having  found  the  niouth,  I  introduced  a  fin¬ 
ger  into  it,  and  bringing  it  downwards,  turn¬ 
ed  the  forehead  to  the  right  fide,  at  the  brim 
of  the  Pelvis -}  then  tracing  up  with  my  fingers 
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along  the  face  and  forehead  of  the  child, 
while  an  a  (lift  ant  prefl'ed  gently  with  both 
hands  on  trie  Abdomen  of  the  woman,  I  tried 
to  introduce  one  of  the  curved  crotchets  j  but 
finding  that  the  Pubis  prevented  me  from  in¬ 
is  nu  at  ing  it  far  enough  up  in  this  pofition,  I 
turned  her  to  her  left  fide,  and  again  intro¬ 
duced  rav  left  hand  in  the  fame  manner.  Be- 

j 

twixt  this  and  the  child’s  head,  I  flipped  up 
the  crotchet  with  my  right  hand,  having  the 
head  grafped  in  the  Uterus  with  my  left,  my 
fore  and  middle  fingers  being  placed  on  the 
right  parietal  bone,  near  the  Vertex.  I  fixed 
the  point  of  my  crotchet  into  this  part,  and 
after  I  found  that  I  had  tore  open  the  fkull, 
and  that  the  crotchet  had  a  firm  hold,  I 
withdrew  my  hand.  Fixing  again  the  fore 
and  middle  fingers  into  the  mouth,  and  my 
thumb  below  the  chin,  I  began  to  pull  with 
both  hands,  viz.  at  the  under  jaw  with  my 
left,  and  at  the  crotchet  with  my  right ;  but 
finding  that  it  required  a  good  deal  of  force, 
I  pulled  at  fir  ft  in  a  flow  and  cautious  man¬ 
ner,  that  as  the  crotchet  tore  open  the  bones, 
I  might  allow  time  for  the  brain  to  evacuate, 
and  the  head  to  diminish  in  its  bulk.  I  ex¬ 
erted  the  greateft  force  at  the  crotchet,  and 
only  a  little  at  the  under  jaw,  for  fear  of 
tearing  it  off,  and  lofing  that  hold,  which 
is  of  great  advantage  to  keep  the  head  Ready. 

.  By 
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By  increafing  the  force  at  intervals,  the  head 
began  to  advance  lower  and  lower.  When  I 
had  brought  it  down  into  the  Pelvis ,  I  direSt- 
ed  the  affiftants  to  lay  the  patient  in  the  fu- 
pine  pofition ;  then  I  turned  the  forehead 
from  the  right  Ifchium  backwards  to  the  con¬ 
cave,  and  lower  part  of  the  Sacrum ;  and 
Handing  up,  pulled  the  head  upwards,  in  a 
femicircular  manner,  from  below  the  Pubis , 
One  lucky  circumftance  attended  this  cafe  j 
the  woman  had  no  flooding  during  the 
whole  time,  and  endured  all  thefe  efforts 
with  great  refolution.  Finding  that  the  Pla¬ 
centa  did  not  in  a  little  time  come  down,  I 
introduced  my  hand  into  the  Uterus,  and 
found  the  part  where  the  head  was  lodged 
Hill  pretty  open.  At  the  upper  part  of  it  I 
perceived  the  middle  of  the  Uterus ,  contrast¬ 
ed  in  form  of  an  hour-glafs,  below  the  Pla¬ 
centa,  which  adhered  to  the  Fundus .  I  infi- 
nuated  the  fingers  of  my  right  hand  gradual¬ 
ly  into  this  contrasted  part,  while  at  the 
fame  time  I  prefled  my  left  hand  on  the  Ab¬ 
domen,  to  keep  down  the  Uterus.  After  It 
was  fully  ftretched,  fo  as  to  allow  my  hand 
to  pafs,  I  gradually  feparated  and  extracted 
the  Placenta,  which  was  adhering  firmly  to 
the  Uterus. 

When  we  examined  the  head,  we  found 
the  crotchet  had  fixed  on  the  right  Bregma , 

9  and 
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and  had  made  an  opening  about  two  inches 
long,  down  towards  the  temple.  In  operat¬ 
ing,  I  tried  to  fix  it  nearer  the  Vertex,  on 
the  Sagittal  Suture,  but  the  head  being  flip¬ 
per  y,  and  difficult  to  keep  in  a  firm  pofition, 
I  was  glad  to  fix  it  in  that  part.  Indeed  I 
imagined  it  was  fixed  higher,  and  the  open¬ 
ing  much  larger,  till  the  head  was  examined. 

The  woman,  although  flie  was  much  ex- 
haufted  by  undergoing  the  fatigue  of  thefe  fe- 
veral  trials,  yet  at  laft  recovered  much  fooner 
and  better  than  expectation,  • 

When  I  was  called,  [as  fuch  cafes  happen 
but  very  feldorn]  I  carried  along  with  me 
a  pair  of  the  long  forceps,  bent  to  one  fide, 
Ammani s  net,  Leveret's  tire-tete,  and  a  pair 
of  curved  crotchets  :  But  finding  the  difficul¬ 
ty  proceeded  from  a  narrow  Pelvis,  and  that 
the  head  mult  fir  ft  be  opened,  and  leflened 
in  bulk,  before  it  could  pals,  the  curved 
crotchets  feemed  the  moil  Ample  and  effec¬ 
tual  inftrument.  If  this  had  failed,  then  it 
might  have  been  proper  to  turn  down,  and 
open  the  Vertex  with  the  fei liars,  and  extract 
the  head  with  the  crotchets.  The  curved 
kind  feem  better  adapted  for  this  purpofe 
than  either  the  ftreight  kind  or  blunt  hook, 
to  be  ufed  either  with  or  without  the  fheath. 
Dr.  Hunter  was  prefent,  and  aflifted  at  this 
operation.  [Vide  my  Anatomical  Figures, 
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Table  XXXVI.  which  was  drawn  to  illuftrate 
this  cafe.] , 

This  fhould  be  a  caution  to  practitioners, 
never  to  feparate  the  body  from  the  head,  if 
poffible  to  deliver  without  ufing  that  expedi¬ 
ent  3  but  to  wait  with  patience  (when  the 
child  cannot  be  faved)  the  efforts  of  the 
pains,  efpecially  if  the  woman  is  not  in  abfo- 
lute  danger 5  for  the  head  is  much  eafier  de¬ 
livered  with  the  crotchet,  when  not  feparated 
from  the  body. 

CASE  V. 

r 

The  head  feparated,  and  left  in  the  Uterus  3 

in  a  letter  from  Mr.  A.  dated  E.  1748. 

Another  practitioner  was  called  by  a  mid¬ 
wife,  to  a  woman  of  a  delicate  and  tender 
conflitution.  She  had  been  a  whole  day  in 
ftrong  labour  before  the  membranes  broke  3 
the  pains,  after  that,  abated,  and  in  two 
days  the  head  did  not  advance. 

He  found  the  Os  Uteri  fully  open,  and  the 
forehead  of  the  child  towards  the  Pubis, 
With  great  difficulty  he  turned  the  child, 
and  brought  down  the  legs  and  body  3  but 
in  ufing  all  his  force  to  deliver  the  head, 
both  the  jaw  and  neck  gave  way.  Being 
much  fatigued,  and  the  Uterus  ftrongly  con¬ 
tracted,  he  coi]ld  not  introduce  his  fingers  to 
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the  head,  fo  as  to  fix  the  crotchet.  Having 
fent  for  my  correfpondent,  he,  after  repeat¬ 
ed  trials,  at  1  aft  got  his  fingers  into  the  orbit, 
where  he  fixed  the  crotchet,  and  delivered 
the  head,  which  was  large.  The  Sutures 
were  firm,  and  the  Pelvis  was  narrow.  The 
patient  feemed  to  be  in  a  fair  way  of  reco¬ 
very  for  the  next  two  days ;  but  imprudently 
lotting  up  too  long,  and  drinking  heating  li¬ 
quors,  ihe  fevered,  and  died  the  fixth  day 
after  delivery,  without  any  complaint  from 
the  feverity  of  the  labour. 

CASE  VI. 

The  head  left  in  the  Uterus ;  in  a  letter  from 
Mr.  Cadby ,  dated  Blandford ,  1748. 

He  was  called  to  a  cafe,  in  which  the  mid¬ 
wife  had  pulled  the  body  of  the  child  from 
the  head,  which  was  left  in  the  Uterus.  This 
lie  immediately  delivered,  by  fixing  the  curv¬ 
ed  crotchet  on  the  head,  and  his  fingers  in  the 
child’s  mouth. 

In  Mr.  Giffari s  cafes  of  midwifery,  Cafe 

69th  defcribes  the -head  of  a  Foetus ,  fix 

months  old,  left  in  the  Uterus ,  and  delivered 

with  the  hand.  - 

Monk  Lamotte ,  Book  III.  Chap.  23.  has  a 

cafe  of  the  head’s  being  left  in  the  Uterus ,  the 

body  having  been  delivered,  and  tore  from 

the  head  with  great  force.  And  in  the  laft 

* 
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cafe  of  the  Supplement  to  his  treatife,  there  is 
a  cafe,  in  which  another  gentleman  could 
not  deliver  the  head,  which  was  feparated 
from  the  body,  and  left  in  the  Uterus.  Ne- 
verthelefs,  he  went  to  bed  5  and  the  fir  ft 
news  he  heard  in  the  morning  was,  that  the 
head  was  delivered  by  the  mere  affiftance  of 
nature. 

Dr.  Grange  of  Hatfield  told  me  of  a  cafe, 
in  which  he  and  Mr.  Wiljon  of  Enfield  were 
fatigued  a  whole  day  in  delivering  a  head, 
which  was  fo  flippery,  that  for  a  long  time 
they  were  not  able  to  open,  or  fix  an  inftru- 
ment  upon  it.  He  was  convinced,  that  if 
they  had  had  the  inftruments  mentioned  in 
Cafe  4th,  the  operation  would  have  been 
more  eafily  performed. 


COL 


COLLECTION  XXXVII. 

[Fide  Vo!.  I.  Book  3.  Chap.  5.  Sea.  1.] 

Cafes  of  two  or  more  children,  deli¬ 
vered  at  one  birth. 

\  1  .  s  ' 

•  CASE  I. 

Hie  firfl  child  prefen  ted  with  the  Fontanel  $ 
but  the  membranes  of  the  fecond  were 
pufhed  down  before  the  membranes  of  the 
firit.  Both  children  prefented  with  the 
head.  1753. 

I  was  be/poke  to  attend  this  patient,  who 
was  or  a  delicate  and  tender  conflitution, 
and  haa  inhered  much  in  a  former  labour. 

1  was  called  to  her  in  the  evening,  and 
found  the  Os  Uteri  but  very  little  open.  The 
head  of  the  child  prefented ;  but  the  pains 
were  weak  and  feldom.  Expecting  that  it 
would  be  tecuous  and  lingering,  as  the  for- 
mei,  I  lent  for  Mrs.  Meiddocks ,  my  midwife, 
to  attend  her,  who  was  to  call  rne  when  fhe 
found  the  woman  near  delivery,  I  was  fum- 
moned  in  about  two  hours,  and  found  the 
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Os  XJteri  largely  open,  and  the  membranes 
pufhed  down  without  the  Qs  Externum, 
which  had  an  uncommon  feel.  When  I  in« 
troduced  my  finger  into  the  Vagina, ,  I  felt 
thefe  membranes  and  waters  as  coming  down 
at  the  fide  of  the  head.  As  the  mouth  of 
the  womb  was  largely  opened,  and  thefe 
membranes,  with  only  a  fmall  quantity  of 
waters,  were  hanging  loofe  without  the  ex¬ 
ternal  parts,  I  pulled  them  awayj  but  touch¬ 
ing  in  the  next  pain,  I  found  another  fet  of 
membranes,  and  waters,  dill  before  the 
head.  •  I  alfb  felt  through  them,  that  the 
Fontanel  prefented ;  and  by  the  Sutures ,  that 
the  forehead  was  to  the  left  fide,  and  the 
Vertex  to  the  right.  Being  afraid  that  this 
pofition  would  cccafion  a  tedious  labour,  I 
pufiied  up  the  forehead,  that  the  Vertex  might 
advance ;  in  doing  which,  the  membranes 
broke,  and  the  head  immediately  was  forced 
down  £0  the  lower  part  of  the  Pelvis.  In 
two  or  three  pains  more,  although  the  Fon¬ 
tanel  ^  ft  ill  prefented  in  the  middle,  yet  the 
unid  being  fmall,  the  face  and  forehead 
tinned  backwards  to  the  concave  part  of  the 
Sacrum ,  and  the  Vt ertex  turned  out  below  the 
Pubis ,  and  was  foon  delivered.  After  I  had 
aed,  and^cut  the  Sums,  and  given  the  child 
to  an  afliftant,  I  examined,  to  find  if  the 
Placenta  was  coming  down  1  but  inftead  of 

that. 
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that,  the  head  of  another  child  prefented  j 
and  as  I  felt  no  waters  or  membranes  before 
it,  concluded  that  thofe  were  its  membranes 
which  came  firft  down.  The  Vertex  pre- 
fenting  ;  the  patient  having  frefh  pains,  and 
not  weakened  by  the  former  labour  j  the 
membranes  being  broke,  and  the  waters 
gone,  it  would  have  been  imprudent  here  to 
turn  the1  child,  and  bring  it  footling,  as  I 
commonly  ufed  to  do  in  other  cafes,  where 
the  membranes  were  not  broke.  On  this 
occafion,  I  did  not  mention  that  there  was  a 
fecond  child,  left  the  woman  fhould  have 
been  uneafy ;  but  faid,  that  I  commonly 
waited  to  fee  if  the  Placenta  would  come 
down  flowly  with  the  after-pains :  and  the 
fecond  child  being  delivered  foon  after,  gave 
great  joy  to  the  mother,  as  well  as  to  the  af- 
iiftants.  The  two  Placentas  came  likewife 
down  gradually  in  one  cake. 

CASE  II. 

The  firft  child  delivered  with,  the  labour 
pains;  the  fecond  being  larger,  delivered 
-  with  the  forceps.  1749. 

When  called  to  this  cafe,  I  was  informed 
bv  the  midwife,  that  flie  had  delivered  the 

J 

woman  fafely  of  the  firft  child,  which  came 

in  the  natural  way,  about  fix  hours  ago.  She 

faid 
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,  \ 

faid  there  was  a  fecond  child,  which  lay  at 
firft  fo  high,  that  fhe  could  not  diftinguifh 
whether  it  came  right  or  wrong,  till  tne  wo¬ 
man  had  frefh  pains,  which  incfeafed,  and 
grew  ftronger  in  about  three  or  four  hours 
after  the  firfl  child  was  delivered.  Thefe 
forced  down,  and  broke  the  membranes ; 
altnough  the  pains  had  been  frequent  and 
drong,  and  the  head  pretty  low  down,  it 
was  frill  ibmehow  retarded. 

I  examined,  and  found  that  the  right  ear 

o 

prefented  ;  that  the  face  was  towards  the  left 
fide  of  the  Pelvis ;  and  that  the  right  Brepma 
refled  on  the  Pubis.  During  the  next  pain,  I 
introduced  my  hand  into  the  Vagina,  and  pu fil¬ 
ed  up  the  head  at  the  left  fide.  As  the  pain 
continued,  and  increafed,  I  withdrew  my 
hand,  and  the  Vertex  was  immediately  pufh- 
ed  down  to  the  lower  part  of  the  right  Jfchi- 
um.  Being  then  called  to  another  patient,  I 
left  the  woman  to  the  care  of  the  midwife, 

I  * 

expecting  lhe  would  foon  be  delivered  with 
the  labour  pains.  In  about  two  hours  I  was 
again  called,  and  found  the  head  much  in 
the  fame  fituation  as  when  I  left  her,  viz.  the 
forehead  to  the  upper  part  of  the  left  I/cbium , 
the  Occiput  to  the  under  part  of  the  right, 
and  the  left  ear  at  the  Pubis.  The  midwife 
told  me,  that  lhe  had  feverai  ftrong  pains  af¬ 
ter  I  went  away,  but  that  now  they  were 
yQL.  III.  C  c  grown 
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grown,  weaker.  She  alfo  laid,  that  there 
was  a  pretty  large  fhew  at  times,  and  Teem¬ 
ed  apprehenfive  of  a  flooding  coming  on.  I 
then  caufed  her  to  be  placed  in  a  fide  poli¬ 
tico,  and  delivered  the  child  with  the  forceps, 
as  defcribed  in  Colled.  XXVIII.  Vol.  II. 

I  found  at  firft  the  delivery  was  retarded  by 
the  wrong  pofition  of  the  head 3  when  that 
was  remedied,  another  difficulty  proceeded 
from  the  Uterus  being  contraded  before  the 
fhoulders,  and  the  Funis  furrounding  the 
neck  three  times  3  which  laft  I  difentangled, 
by  flipping  it  over  the  head,  after  it  was  de¬ 
livered.  This  fecond  child,  contrary  to  molt 
cafes  of  twins  that  I  have  attended,  was 
much  larger  than  the  fiiTt. 

The  Placentas  formed  one  cake.  A  cafe 

* 

of  the  fame  kind  fucceeded  in  the  fame  man¬ 
ner  with  Mr.  Palmer  of  Bath,  when  he  at- 
tended  my  led  tires. 

CASE  III. 

Both  children  prefented  in  the  natural  way  1 
the  firft  child  delivered  with  the  labour 
pains  3  the  fecond  turned,  and  brought 
footling.  1749. 

I  was  befpoke,  and  called  to  a  gentlewo¬ 
man  in  labour,  who  had  been  very  weak 
and  low  for  many  months,  and  much  ema¬ 
ciated? 
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dated,  from  a  Spina  Ventofa  in  her  knee ;  fo 
that  every  body  was  I'urprifed  at  her  being 
with  child.  She  was  delivered  m  a  few  pains 
after  I  arrived.  While  I  was  employed  in 
tying  and  dividing  the  Funis ,  lire  told  me, 
that  the  motion  of  the  child  had  been  differ¬ 
ed  for  the  latt  fourteen  days,  from  what  it 
had  been  before  that  in  the  ialt  fortnight 
fhe  had  felt  it  low  down,  and  on  the  right 
fide  3  whereas,  before  that  time  fhe  had  per¬ 
ceived  it  ftir  higher  up,  and  at  both  tides. 
After  delivery,  the  laid  her  hand  upon  the 
Abdomen ,  and  called  out  that  it  was  (till  very 
big.  I  then  examined  for  the  Placenta ,  and 
found  the  membranes,  waters,  and  head  of 
another  child  prefenting.  Without  faying 
any  thing  of  the  matter,  I  flipped  my  hand 
up  into  the  Uterus ,  broke  the  membranes, 
and  after  getting  my  band  within  them, 
turned  the  child,  and  delivered  it  by  the  feet. 
By  its  being  very  livid,  and  the  fcarf-fkin 
eaflly  flopping  off,  it  appeared  to  have  been 
dead  for  the  fpace  of  a  fortnight.  The  Pla¬ 
centas  formed  two  diftindt  cakes. 


C  c  z 


CASE 
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CASE  IV. 

Two  children  prefented  together ;  one  with 

the  head,  and  the  other  with  the  feet  j 

*749- 

A  woman  who  had  bore  children  before, 
and  was  come  near  to  her  full  time,  fell  in 
labour  about  fourteen  days  after  fhe  had 
been  frightened  by  the  fecond  fhock  of  the 
earthquake,  which  happened  that  year.  The 
midwife  telling  the  hufband,  that  there  was 
fomething  uncommon  in  his  wife’s  cafe,  and 
I  being  immediately  called,  fhe  told  me  that 
file  certainly  found  two  children  prefenting 
at  once,  and  was  afraid  that  they  might  en¬ 
tangle  and  interrupt  one  another  in  the  paf- 
fage;  that  the  head  of  the  one  prefented, 
which  fhe  fufpefted  was  dead,  from  the  fkin 
of  the  head  feeling  foft  and  pappy,  and  the 
bones  of  the  fkull  loofe  within  the  integu¬ 
ments  :  that  the  legs  of  the  other  prefented, 
which  flie  was  certain  was  alive,  from  feeling 
the  child  move  them. 

No  fooner  had  the  midwife  given  me  this 
information,  than  the  patient  was  attacked 
with  a  yery  fir  on  g  pain,  and  the  midwife  was 
defired  to  make  hafte  into  the  room,  for  that 
fhe  would  certainly  have  work  immediately  ; 
accordingly  fhe  had  juft  time  to  receive  the  firft 

child. 
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child,  that  prefented  with  the  head :  it  was 
dead,  as  the  midwife  foretold,  and  appeared 
to  have  been  fo  from  the  time  that  (he  recei¬ 
ved  the  fright ;  and  in  two  or  three  pains 
more,  the  child  that  prefented  with  the  feet 
was  forced  down,  and  delivered  alive. 

CASE  V. 

Both  children  prefented  with  the  breech ; 
and  were  each  delivered  by  the  labour 
pains. 

In  the  year  1741,  foon  after  I  began  to 
teach  midwifery,  I  was  called  to  one  of  the 
poor  women  who  had  befpoke  me  to  attend 
her  with  my  pupils.  When  I  arrived,  I 
found  the  breech  prefenting,  with  the  thighs 
to  the  Sacrum  but  as  the  pains  were  gone 
.  oft,  on  the  difcharge  of  the  waters,  and  the 
breech  was  hill  high,  I  expected  that  it  would 
require  fome  time  toftretch  the  parts  more  ful¬ 
ly  before  it  could  come  lower  down,  and  be  de¬ 
livered.  I  went  to  a  coffee-houfe  in  the  neigh¬ 
bourhood, and  fent  for  thofe  who  then  attend¬ 
ed  me;  but  before  they  all  arrived,  a  meflenger 
came  in  a  hurry,  telling  us,  if  we  did  not  make 
hafte,  the  child  would  be  delivered  before  we 
could  reach  the  place.  This  was  actually  the 
cafe.  I  told  the  pupils,  that  although  they 
had  miffed  feeing  the  labour,  yet  they  would 

C  c  3  hav 
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have  an  opportunity  of  obferving  the  deli¬ 
very  of  the  Placenta.  I  then  examined  ;  but 
inftead  of  the  Placenta ,  I  found  the  breech  of 
another  child  prefenting,  in  the  fame  man¬ 
ner  as  the  firft,  which,  in  two  pains  more, 
was  delivered  with  very  little  affiftance ;  and 
the  two  Placentas ,  which  formed  only  one 
cake,  immediately  followed. 

*r 

The  children  were  fmall ;  and  although 
the  woman  was  of  a  fmall  flature,  yet  nei¬ 
ther  die,  nor  any  of  her  acquaintance,  fu- 

Ipedted  that  fhe  was  with  child  of  twins. 

-  ■  \ 

CASE  VI. 

The  firft  child  prefented  with  the  arm,  the 
fecond  with  the  head  j  both  brought  foot¬ 
ling.  1750. 

The  arm  of  the  firft  child  had  been  pro¬ 
truded  feveral  hours  after  the  membranes 
broke,  and  pretty  much  fwelled  before  I  was 
called. 

As  the  woman  lay  on  her  left  fide,  I  tried 
to  introduce  my  hand  into  the  Vagina ;  but 
finding  the  arm  obftrudted  the  paflage,  I 
doubled  it,  and  eafily  puftied  it  before  my 
hand  into  the  Uterus.  While  I  went  up  far¬ 
ther,  to  fearch  for  the  feet,  I  found  another 
child  incloled  in  its  membranes,  a  circum- 
i'tance  which  made  me  advance  more  cau- 

tioufly, 
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4  * 

tioufly,  for  fear  of  breaking  them,  as  they 
lay  towards  the  left  fide,  and  Fundus  Uteri , 
but  more  forwards  than  backwards.  I  had 
introduced  my  right  hand,  and  finding  that 
the  legs  of  the  child  lay  backwards,  and  to 
the  right  fide,  towards  the  Fundus ,  I  was 
obliged  to  withdraw  that  hand,  and  intro¬ 
duced  my  left,  with  which  I  brought  down. 
.  the  legs,  and  delivered  that  child.  The  Ute¬ 
rus  immediately  contracting,  the  Placenta 
and  membranes  of  the  firft  child,  with  the 
membranes  and  waters  of  the  fecond,  pre- 
fented ;  but  the  Placenta  was  lowed,  and  be¬ 
ing  feparated  from  the  Uterus ,  came  eafily 
down  into  the  V agina ,  by  pulling  gently  at 
the  Funis. 

Having  delivered  the  cake,  and  finding  a 
pretty  large  quantity  of  blood  follow,  I  insi¬ 
nuated  my  right  hand  into  the  Vagina ,  and 
found,  within  the  membranes,  the  head  of 
the  other  child  prefenting.  Pufhing  farther 
up,  and  breaking  the  membranes,  I  turned 
this  child,  and  brought  it  footling  alio,  as 
defcribed  in  Collett.  XXXII.  I  ordered  a 
cataplafm  to  be  applied  to  the  fir  ft  child’s 
asm,  which  was  fvveiled  j  the  fwelling  in  a 

few  days  fubfided,  and  the  child  did  very 
well. 
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CASE  VII. 

Both  children  prefented  wrong ;  and  were 
brought  footling.  4  . 

I  was  called  in  the  year  1748,  to  a  woman 
in  labour.  The  frit  child  prefented  with 
the  hands,  feet,  and  Funis  in  the  Vagina ;  I 
tried  as  (he  lay  on  her  left  fide,  to  introduce 
my  hand  and  deliver  the  child  ;  but  as  I 
could  not  keep  the  patient  fteady  in  that 
pofition  I  turned  her  to  the  lupine  pofture. 
After  I  had  introduced  my  hand  into  the 
Uterus,  I  found  the  head  high  up  to  the  left 
fide ;  I  then  withdrew  my  hand  ;  took  hold 
of  the  legs,  and  delivered  the  child. 

Having  tied,  and  feparated  the  Funis,  I 
defired  the  midwife  to  ft  down,  and  deliver 
the  Placenta,  by  allowing  it  to  defcend  (low¬ 
ly  -,  but  feeing  her  attempting  to  pulh  up 
her  hand,  I  defired  that  fie  might  rather 
wait,  and  fignified  if  there  fliould  be  any  dif¬ 
ficulty  afterwards,  I  would  affift.  She  tell¬ 
ing  me  there  was  fome  more  work  for  me,  I 
immediately  fufpedled  that  there  was  a  fecond 
child,  which  I  found  prefenting  in  the  fame 
manner  and  brought  footling  alfo. 

The  Placentas  not  following  fora  confide- 
rable  time  alter,  I  pulhed  up  my  right  hand 
into  the  Uterus ,  feparated  and  delivered  one 

that 
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that  adhered  to  the  left  fide;  and  after  that 
the  other  which  adhered  to  the  Fundus, 

CASE  VIII. 

Three  children  delivered  by  Mr.  Proffer,  when 
-he  attended  me ;  in  prefence  of  fome  of 
the  pupils.  Oftober  7th,  1752. 

I  was  fent  for  to  a  poor  woman  who  had 
been  in  labour  fome  hours,  being  elded  pu¬ 
pil  to  Dr.  Smellie,  who  was  then  otherwise 
engaged.  I  touched  her  and  felt  through  the 
membranes  both  hands  and  feet  blended  to¬ 
gether.  The  Os  Internum  being  well  dilated, 
I  broke  the  membranes,  difengaged  the  lat¬ 
ter,  and  pulled  them  down  to  the  paffage  j 
pulhing  up  the  head  at  the  fame  time  j  by 
thefe  means  I  finifhed  the  delivery. 

I  fought  afterwards  for  the  Placenta ;  but 
finding  a  more  than  ufual  refidance ;  I  Hid 
my  hand  along  the  chord  into  the  Uterus, 
where. I  found  the  membranes  and  waters  of 
a  fecond  child. 

I  gave  a  gentle  pull  to  fee  if  the  fird  had 
not  its  own  Placenta ;  but  finding  a  refid¬ 
ance,  I  opened  the  membranes  of  the  fecond, 
which  piefented  li  ice  the  former,  and  con- 
fequently  required  the  fame  treatment. 

Having  divided  the  chords,  I  pulled  them 
fo  me  times  alternately,  and  fometimes  to¬ 
gether. 
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gether,  but  without  effeft,  fo  was  induced  to 
Introduce  my  hand  a  fecond  time,  and  ex¬ 
tracted  two  Placentulas  firmly  connected  by 
an  intervening  membrane. 

By  this  time  I  thought  my  labour  ended  ; 
but  was  deceived  :  for  in  a  few  minutes  after 
file  complained  of  frefh  pains ;  and  on  en¬ 
quiry,  it  appeared  to  be  a  third  child,  which 
prefented  a  right  hand  and  foot.  I  introduced 
my  left  hand  into  the  Uterus ,  and  puflied  up 
in  order  to  get  at  the  other  foot ;  but  the 
Uterus  being  ftrongly  contracted  to  the  body 
of  the  child,  it  was  with  great  difficulty  I 
accompliihed  it :  the  Placenta  followed  foon 
after. 

CASE  IX. 

The  delivery  of  three  children ;  defcribed  in 
a  letter  from  Dr.  Harvie ,  London  1761 . 

He  was  called  to  a  patient  about  the  latter 
end  of  the  fourth  month  of  her  pregnancy  j 
but  flie  was  as  big  as  one  come  to  the  full 
time,  and  apprehenfive  of  an  afcites  in  the 
Abdomen  :  however,  on  examining  the  belly, 
and  fhe  being  fenfible  of  the  motion  of  the 
Foetus,  he  found  the  bignefs  proceeded  from 
the  ft  retching  of  the  Uterus.  Her  complaints 
from  this  time  till  fhe  fell  in  labour,  were 
chiefly  cardi.algia,  vomiting,  difficulty  of 

breathing, 
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breathing,  and  coftivenefs ;  for  all  which 
fhe  was  often  bled,  and  feldom  miffed  taking 
Magnefia  Alba .  From  the  conftant  vomiting  (he 
daily  loft  ftrength,  and  was  much  emaciated. 

•  When  fhe  was  taken  with  labour  pains  he 
found  the  Os  Uteri  open  to  the  diameter  of 
half  a  crown,  and  the  head  of  the  child  very 
low.  Her  pains  being  flow,  and  weak,  he 
ordered  a  glyfter  which  operated.  After 
which  the  pains  went  quite  off.  When  he 
called  next  day,  he  was  informed  that  the 
membranes  were  broke,  that  a  large  quantity 
of  waters  was  come  off,  and  Hill  continuing 
to  drain  away ;  and  he  was  informed  that  fhe 
had  not  been  fo  eafy  for  four  months ;  for  fhe 
could  now  breathe,  and  had  taken  fome  nou- 
rifhmentj  but  had  no  pains. 

He  was  again  called  the  following  day  at 
one  o’clock  in  the  morning.  The  pains  were 
not  ftrong  or  frequent ;  but  the  Os  Uteri  be¬ 
ing  fufficiently  dilated,  the  child  was  born  in 
about  fifteen  minutes. 

After  tying  the  navel- firing,  and  giving 
the  child  to  the  nurfe,  he  found  the  head 
of  another  prefenting.  At  the  firft  pain, 
he  broke  the  membranes,  and  in  two  more 
this  child  was  alfo  delivered.  After  taking 
care  of  this,  he  found  there  was  a  third 
from  the  Hill  great  diftenfion  of  the  Uterus ; 
but  the  patient  being  faint,  and  in  order  to 

2  '  avoid 
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avoid  the  danger  from  the  fad  den  emptying  of 
the  Uterus ,  he  pinned  a  long  towel  moderately 
tight  round  the  Abdomen,  and  gave  her  the 
following  draught.  R.  ConfeB.  Damoerat.  5&. 
Aq.  Alexiter  Simp.  JiB.  Aq.  Nucis  Mofch .  gij. 
TinB.  Thebaic.  Gt .  xv.  Syr.  Aib.  3i.  M. 

Examining  again,  and  not  finding  the 
membranes  pufhing  down,  or  any  part  of 
the  child}  and  being  apprehenfive  that  it 
might  prefent  wrong,  he  fearched  higher,  and 
found  the  head  and  membranes  at  the  brim 
of  the  Pelvis.  Thefe  being  broke,  this  third 
child  was  delivered  in  the  courfe  of  the  next 
pain.  Altho’  the  patient  had  hitherto  loft  but 
little  blood }  yet  as  there  was  more  coming, 
and  the  woman  was  weak,  he  gently  affifted 
and  brought  the  Placenta  away  5  two  of  them 
were  joined  together,  and  one  feparate. 

By  this  time  ftie  was  very  faint ;  but  the 
draught  taking  effedt,  file  dropped  afleep, 
and  after  forne  hours,  fo  far  recovered  as  to 
be  able  to  bear  the  fatigue  of  fhifting.  She 
had  a  fevere  cough  for  three  weeks  before 
delivery,  which  gradually  abated  afterwards} 
and  is  now  pretty  well  recovered.  The  chil¬ 
dren  are  three  fine  boys,  alive  and  well. 

He  obferves,  that  from  feveral  twin  cafes, 
which  have  fallen  under  his  notice,  he  has 
re:, Ion  to  think  that  one  principal  evidence 

of  a  woman’s  being  with  child  of  more  than 

one, 
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one,  is  the  Uterus  riling  rnu-ch  earliei  up  in 
the  Abdomen,  than  is  ufual  when  theie  is 
only  one.  The  above  patient  was  as  big  at 
the  latter  end  of  the  fourth  month,  as  wo¬ 
men  are  commonly  at  their  full  time. 

•CASE  X. 

Twins.  The  fecond  child  delivered  in  the 
feventh  month  by  Mr.  Gijj&rd,  Case  i  51* 
QSiober  6,  1730. 

I  was  fent  for  about  four  o’clock  in  the 
morning  to  the  wife  of  a  fnuff-box  maker  in 
Dean  Street,  near  Red-Lion  Square,  who  was, 
according  to  her  calculation,  about  leven. 
months  gone  with  child.  I  had  been  with 
her  about  three  months  before,  when  die 
was  under  forne  apprehenfions  of  mifcarry- 
ing,  and  by  proper  applications  I  cured  her 
at  that  time;  but  now  one  Fatus  was  brought 
away  before  I  was  fent  for.  I  would  have 
immediately  palled  my  hand  in  fearch  of  the 
Placenta ;  but  the  woman  could  not  be  readily 
perfuaded  to  admit  me,  and  made  feme  drug¬ 
gie  until  fhe  was  overcome  by  the  perfuafions 
of  her  friends  and  the  apprehenfion  of  the 
danger  fhe  was  in,  fhould  it  not  be  brought 
away ;  fo  that  at  laft  Hie  permitted  me  to 
pafs  my  whole  hand  into  the  Vagina,  and 
foon  to  the  Os  Internum ,  which  I  found  fo 

much 
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much  contrafled  that  it  would  fcarcely  admit 
the  ends  of  four  fingers.  But,  having  by  de¬ 
grees  dilated  the  orifice,  I  introduced  ray 
hand  into  the  Uterus,  and  found  fomething 
harder  than  a  Placenta .  This  proved  to  be 
another  Foetus  inclofed  in  its  membranes, 
which  were  much  diftended  by  the  waters. 

I  broke  the  membranes  immediately  with 
the  ends  of  my  fingers,  and  then  putting  my 

hand  within  them,  I  fearched  for  the  feet. 

\ 

The  firft  part  I  met  with  was  the  head,  which 
I  palTed  by,  and  went  on  in  fearch  of  the 
feet,  and  foon  found  one  foot.  This  I 
brought  out,  and  as  I  had  fufficiently  dilated 
the  Os  Internum ,  the  Foetus  being  likewife  very 
final!,  I  judged  I  might  eafily  draw  it  out 
by  the  leg  already  brought  down,  without 
giving  her  frefh  pain,  by  palling  up  my 
hand  again  to  fetch  down  the  other. 

I  therefore  took  hold  of  the  leg  I  had  fe- 
cured,  and  gently  drew  it  forwards  j  I  fay 
gently,  for  if  I  had  ufed  any  force,  I  might 
have  tom  it  from  the  body,  the  leg  being 
very  fin  all  and  tender :  at  the  fame  time  I  ad- 
vifed  the  woman  to  affift  by  bearing  down 
ftrongly,  which  much  contributed  to  the 
bringing  out  of  the  hips,  body  and  head,  all 
which  foon  followed.  Upon  paffing  up  my 
hand  to  fetch  the  after-burdens,  there  being 
two  entirely  feparate,  I  met  with  the  burden 
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of  the  Foetus  firft  born,  protruded  and  lying 
in  the  Vagina ;  this  I  immediately  brought 
away  j  and  then  repairing  my  hand,  I  found 
the  other  lying  within  the  Uterus ,  but  wholly 
feparated  from  it,  fo  that  I  had  no  more 
difficulty  in  bringing  this  than  the  former. 

In  the  Memoirs  of  the  Academy  at  Paris3 
H.  1727.  page  15.  20.  21.  is  an  account  of 
two  children  delivered  eight  days  after  one 
another,- 


COL- 
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COLLECTION  XXXVIII. 

,  Of  monftrous  Births. 

[Vide  Vol.  i.  Book  3.  Chap.  5.  Se£t.  2.] 

CASE  I. 

The  hiflory  below,  is  of  two  children  ad¬ 
hering  to  one  another  at  the  fide  of  the 
breads  and  bellies :  they  have  both  hare 
lips,  and  but  one  navel-ftring ;  the  veffels 
feparate  as  they  enter  the  lkin  of  their 
bellies,  and  each  child  has  its  own.  Both 
were  fent  to  me  by  the  fame  gentleman, 
and  are  amongft  my  Collection  of  Fcetufes , 
together  with  other  ufeful  preparations  col¬ 
lected  from  time  to  time  for  the  informa¬ 
tion  and  improvement  of  ftudents ;  and 
now  in  the  hands  of  Dr.  Harvie,  my  fuc- 
ceflor  in  the  teaching  of  midwifery. 

S  I  R, 

Agreeable  to  my  promife,  I  have  fent  the 
preparation,  which  I  hope  will  fully  anfwer 
your  expectation.  The  mother,  who  before 
had  feven  or  eight  children,  mifcarried  with 

thefe 
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thefe  at  the  end  of  twenty  weeks,  from  her 
great  uneafinefs,  fhe  imagines  in  longing  for  a 
chop  of  bacon.  She  was  taken  at  firft  with  a 
confiderable  flooding,  which  was  moderated 
by  blooding,  and  anodyne  medicines.  The 
next  day  finding  fome  ftrong  pains,  her  mid¬ 
wife  was  fent  for,  who  delivered  her  in  a  few 
hours ;  notwithftanding  their  fmallnefs,  and 
one  of  them  prefenting  with  the  feet,  fhe 
found  great  difficulty  in  extracting  them,  as 
you  will  fee  by  the  laceration  of  one  of  them 
which  is  ftitched  up  again.  They  had  no 
figns  of  life.  The  mother  has  fince  had  two 
fine  children.  This  happened  in  the  year 

J  7 3  5; 

It  is  remarkable  of  the  father  of  thefe  chil¬ 
dren,  that  he  had  no  teeth  before  the  age  of 
one  or  two  and  twenty;  but  has  now  as 
good  a  fet  as  I  ever  faw,  and  can  lift  up 
very  great  weights  with  them,  &c.  From 
Henry  North  furgeon  in  Stirminjler  Newton , 

in  the  county  of  Dorfst,  4  July  1 747. 

»  * 

CASE  II. 

A  child  born,  in  Which  part  of  the  fkull  was 
wanting,  1747.,  from  Mr.  Pierce  of  St. 
* Thomas's  Hofpital,  apothecary. 

It  was  a  male  child  of  an  uncommon  fize 
in  his  body  and  limbs,  with  very  broad  fhoul- 
Vol.  III.  D  d  ders. 
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ders,  and  a  fhort  thick  brawny  neck.  The 
head  was  fmalier  than  thofe  of  moil  infants 
that  come  in  due  feafon,  as  this  did.  The 
nofe  was  broad  and  flat,  the  eyes  full  large 
and  very  prominent,  fo  that  the  lids  could 
not  cover  them,  the  ears  were  remarkably 
large  and  thick.  There  was  no  fkull  to  co¬ 
ver  the  brain,  and  the  edges  of  the  bones  of 
the  lower  part  of  the  head  were  as  {freight 
and  fmooth  as  if  they  had  been  fawn  afunder 
immediately  above  the  orbits  of  the  eyes. 
There  was  wanting  the  Os  Front  is  on  the 
fore-part,  and  on  the  back-part  almoft  the 
whole  of  the  Occipitis.  The  Ofa  Bregmatis 
were  entirely  wanting,  and  as  there  was  no 
fcalp,  the  brain  was  covered  by  nothing  but 
the  pi  a  and  dura  mater ,  which  looked  of  a 
dark  livid  colour,  and  was  puflied  out  in 
divers  places  by  the  brain,  fo  that  it  made 
an  unequal  furface  for  want  of  bones  to 
confine  it.  This  inequality  and  foftnefs,  to¬ 
gether  with  the  edge  of  the  bones,  was  what 
furprized  the  midwife,  and  made  her  exp e6f 
a  more  difficult  delivery.  The  account  then 
given  by  the  mother,  as  the  probable  occafion 
of  this  difafter,  is  as  follows. 

Upon  the  ninth  of  April  1747,  when  fine 

was  near  two  months  gone  with  child,  file 

was  grievously  frightened  with  thinking  on 

Lord  Lovatt,  who  was  that  day  to  be  be¬ 
headed. 
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headed.  Her  hufband  was  gpne  to  fee  the 
execution  amongft  the  crowd  on  ‘Tower -Hill , 
and  when  the  news  came  to  her  hearing,  that 
a  fcaffold  was  fallen  down,  by  which  acci¬ 
dent  many  people  were  hurt,  and  fome  killed 
on  the  fpot,  fhe  immediately  feared  that 
her  hufband  might  be  of  the  number,  and 
Was  greatly  affected.  While  fhe  wras  under 
this  dread  and  apprehenfion,  an  officious  idle 
woman  came  to  her  and  faid,  that  a  friend 
of  hers,  for  whom  fhe  had  a  great  regard, 
was  killed  on  the  fpot,  and  that  file  faw  his 
brains  on  the  ground  j  upon  this  the  poor 
woman  put  both  her  hands  on  her  head  in 
great  agony,  and  immediately  fainted  away. 

C  A  S  E  L 

9 

Philofophical  tranfadtions,  No.  65.  p.  20969 
an  account  of  a  monftrous  birth,  by  Dr. 
Durjlon,  which  had  two  heads,  two  necks, 
four  arms,  and  four  legs  perfect,  and  well 
fhaped  5  but  only  one  trunk.  There  was  no 
appearance  of  lungs,  and  only  one  large 
heart,  one  midriff,  one  umbilical  cord,  one 
large  liver,  one  ftomach,  four  kidneys,  two 
urinary  bladders,  two  wombs.  There  was 
only  one  colon,  which  terminated  in  two 
Intefiina  re  Si  a.  It  weighed  eight  pounds  and 
a  quarter,  and  the  length  from  head  to  foot 
was  full  eight  inches  and  a  half. 

D-d  2 


CASE 
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CASE  II. 

There  is  another  monftrous  female  birth 

\  i  :* 

by  Dr.  Samuel  Morris ,  No.  138.  p.  961. 
There  were  two  heads,  and  all  the  parts 
double  above  the  Diaphragm ;  and  fingle  be¬ 
low,  except  the  appearance  of  two  ftomachs. 
The  TJterus  was  of  a  common  ftze ;  but  the 
Clitoris  large  :  there  were  only  two  legs  and 
two  arms,  the  fecundities  were  very  large, 
and  weighed  about  eight  pounds.  One  was 
dead,  and  the  other  juft  breathed. 

-  ■  .  ir  ' 

CASES  III.  and  IV. 

Another  account  of  a  double  birth,  in 
which  the  children  were  joined  at  the  breads. 
No.  2.  p.  21.  They  did  not  wake  and  deep 
together.  They  alio  cried,  fucked  and  exo¬ 
nerated  apart. 

The  fame  paper  relates,  there  was  fuch 
another  birth  in  Wales,  and  the  children  lived 
fo  long  till  they  could  talk  to  each  other; 
which  they  did  in  tears,  when  they  thought 
that  one  mull  furvive  the  other;  but  botli 
happened  to  die  together. 

1 

CASE  V. 

A  monftrous  birth  from  Mr.  Robert  ‘Taylor 
much  of  the  dime  kind,  as  Cafe  3.  and  4. 
in  the  lame  tranfacftions,  No.  308.  p.  2245. 

CASE 
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CASE  VI. 

Philofophieal  tranfa&ions,  No.  453.  p.  837, 
A  monftrous  boy  feen  at  Montpelier,  by  Dr.- 
Andrew  Cantwell ,  about  thirteen  years  old, 
who  bears  the  lower  parts  of  another  boy  j 
the  fore-parts  of  each  face  one  another. 

CASE  VII. 

Reflections  on  generation,  and  on  mon¬ 
gers  by  Dr.  Supervile ,  Philofophieal  tranf- 
aCtions,  No.  456.  p.  294. 

Befides  the  above  cafes,  there  are  feveral 
other  papers  deferibing  births,  in  which  the 
bones  o.f  the  upper  part  of  the  Cranium  were 
wanting  ;  in  molt  of  which  the  Cerebrum 
and  Cerebellum  were  alfo  wanting :  thole  that 
were  born  alive  died  foon  after  the  birth. 

t  • 

Vide  No.  99.  p.  6157.  No,  226.  p.  439. 
No.  228.  p.  553.  No.  234.  p.  717.  No.  251, 
p.  14 1.  No.  320.  p.  310. 

In  the  philofophieal  tranfaClions,  No.  487. 
p.  325,  A  letter  from  John  Huxham ,  M.  D. 
to  C.  Mortimer  M.  D.  concerning  a  child 
born  with  an  extraordinary  tumour  near  the 
jlnus ,  containing  fome  rudiments  of  an 
embrio. 

In  the  philofophieal  tranfaClions,  No.  472. 
p.  ip,  A  obfervation  of  a  Spina  Bifida ,  corm 

D  d  3  monly 
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monly  fo  termed  by  Gro.  Aylett  furgeon  at 
Windfor. '  .  % 

In  the  memoirs  of  the  academy  of  fciences 
at  Paris.  M.  1701.  p.  112  5  is  an  account  of 
a  Foetus  found  in  the  Ovarium  of  a  woman. 

In  the  fame,  H.  1703.  p,  43.  an  account 
of  a  puppy  whelped  without  a  Gullet,  a  cir- 
cum  fiance  proving  that  the  Foetus  could  not 
be  nourifhed  but  by  the  Funis. 

In  the  fame  H.  1711.  p.  26.  defcription 
of  a  Foetus  without  Cerebrum,  Cerebellum,  or 
Spinal  Marrow. 

Id.  1712.  p.  40.  of  a  male  Foetus  at  its 
full  time,  which  had  neither  brain  nor  Spinal 
marrow,  and  which  lived  twenty-one  hours, 
and  took  fome  nourifhment. 

Ibid.  M.  1732.  p.  309.  of  a  monftrous 
Foetus  with  two  bodies,  the  one  male,  the 
other  female. 

In  the  German  Ephemerides  there  is  a  great 
number  of  hiftories  of  fuch  monftrous  pro¬ 
ductions.  Vide  alfo  Ruyfcb. 

From  Mauriceau. 

In  the  53  page,  and  64  Obf.  he  mentions 
having  feen  a  dead  child  of  a  woman  lately 
delivered  at  feven  months,  of  a  very  raon- 
ftrous  figure,  having  the  arms  and  the  feet 
quite  rnifhapen,  and  the  head  without  any 
neck,  joined  immediately  to  the  breaft,  hav-> 
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mg  on  the  head  inftead  of  the  brain  a  fort 
of  thick  flat  cap  or  Cawl,  like  a  red  Wen. 
This  had  a  production  like  a  tail  which 
reached  along  the  Spine  as  far  as  the  Os  Sa¬ 
crum  ;  and  on  the  right  fide  of  the  navel 
there  was  a  confiderable  livid  tumour  like  a 
Ventral  Hernia ,  in  which  feveral  of  the  con¬ 
tents  of  the  Abdomen  were  contained.  This 
child  had  been  dead  fome  days  before  it  was 
delivered,  as  appeared  by  the  Epidermis  which 
came  off  eafily,  and  the  monftrous  figure 
might  be  imputed  to  the  diforder  of  mind 
and  body,  which  a  great  fright  or  vexation 
the  mother  met  with  in  the  beginning  of  her 
geftation  had  thrown  her  into. 

From  Mauriceau. 

In  the  301  page,  and  363  Obf.  he  men¬ 
tioned  his  having  delivered  a  woman  of  her 
firft  child,  which  had  all  the  flefiiy  or  muf- 
cular  parts  of  its  body,  quite  hard  and  fchir- 
rous. 

From  Mauriceau. 

In  the  118  obfervation,  and  63  page,  he 
gives  an  account  of  his  having  delivered  a 
woman  in  the  eighth  month,  of  a  child 
whofe  head  was  of  a  monftrous  figure,  ♦be¬ 
ing  without  any  brain,  but  inftead  of  all  the 
upper  part  of  the  head,  there  was  only  a 

D  d  4  redifir 
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redifh  brown  fubftance  j  there  appeared  like— 
•wife  the  inferior  extremities  of  the  Occipital 
bones,  and  the  two  eyes  very  prominent.  Its 
feet  were  turned  inwards.  This  monftrous 
conformation  was  afcribed  to  great  fatigue  in 
a  journey. 

He  mentions  having  feen  at  the  fair  of 
$t.  Lawrence ,  two  male  children  dead,  whofe 
bodies  were  joined  together  towards  the  up¬ 
per  part  of  the  Thorax .  The  mother  had 
been  five  months  gone;  but  no  particula-  ; 
rities  are  mentioned  at  the  birth. 

•r-  *  A  k 

Monf.  Lamotte ,  book  4.  chap.  14.  gives 
feveral  cafes  of  mutilations  and  deformities 
in  children. 


COL- 
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COLLECTION  XXIX. 

[Vide  Vol.  I.  Book  3.  Chap.  5.  Sect.  3.] 

The  Caefarian  Section  performed  on 
the  dead,  as  well  as  the  living  fub- 
jed. 

NUMBER  I. 

. . * 

CASE  I. 

i  * 

A  cafe  of  flooding ;  the  woman  died  fudden- 

ly,  and  was  opened  immediately,  to  fave 
the  chil<5. 


In  the  year  1747,  I  was  called  by  a  mid¬ 
wife  to  a  woman  who  was  attacked  with  a 
violent  flooding;  but  fhe  being  unwilling 
that  I  fliould  examine,  and  the  difcharge  be- 
mg  flopped  before  I  reached  the  houle,  I  or* 
dered  a  mixture  of  the  Tinttura  Rofarum , 
and  liquid  laudanum,  to  be  given  as  there 
fliould  be  occafion  ;  and  defired  them  to  fend 
if  it  fliould  again  return. 

She  was  within  a  fortnight  of  her  full 
time  j  the  difcharge  was  fudden,  in  a  large 
quantity,  and  foon  flopped  ;  flie  continued 

free 
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free  all  that  day,  till  towards  the  evening  j- 
the  flooding  continued  all  night ;  and  I  was 
not  called  till  next  morning,  when  I  found 
her  exceffively  weak  and  low.  Although  flie 
had  no  flgns  of  labour,  yet  the  Os  Uteri  was 
foft,  and  a  little  open,  and  fomething  like 
either  a  coagulum  of  blood,  or  the  Placenta^ 
prefenting.  Before  I  had  time  to  put  her  in 
a  pofition  for  the  delivery,  fhe  fainted  away, 
was  thrown  into  convulflons,  and  died  in- 
flantly.  As  there  were  none  but  the  huf- 
band  and  nurfe  prefent,  I  immediately  fent 
for  an  apothecary,  who  lived  next  door.  All 
the  bye-ftanders  being  fully  convinced  of  her 
death,  I  immediately  made  a  large  opening 
in  the  Abdomen ,  with  a  view  to  fave  the 
child.  Though  the  woman  was  pretty  fat, 
yet  the  Parietes  of  the  Abdomen  were  thinner 
than  I  expedled,  from  the  large  extenfion  of 
the  Uterus.  I  then  made  a  large  opening  in 
the  Uterus  alfo,  which  was  not  a  quarter  of 
an  inch  thick.  A  large  quantity  of  waters 
were  immediately  difcharged  into  bafons,  in 
all  about  two  quarts.  I  then  extracted  the 
child,  which  was  large  and  plump,  but  had 
no  flgns  of  life,  and  feemed  to  have  been 
dead  feveral  hours,  by  the  ftiffnefs  of  the 
joints.  I  now  leifurely  examined  the  Uterus 
and  Secundines.  The  Uterus  and  the  woman’s 

bodv  feemed  to  be  quite  destitute  of  blood  ; 
-  for 
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for  fcarce  one  drop  appeared  on  opening  the 
parts.-  I  feparated  the  membranes  flowly, 
which  adhered  to  the  infide  of  the  Uterus. 
In  this  operation,  I  perceived  little  fmall  fila¬ 
ments,  like  hairs,  that  were  extended  : '  and 
in  feparating,  fome  fhrunk  into  the  Uterus , 
and  fome  to  the  membranes.  I  found  the 
Placenta  adhering  to  the  lower  part  and  left 
fide  of  the  Uterus,  and  about  three  fingers 
breadth  of  it  lying  over  the  Os  Uteri.  I  then 
alfo  feparated  the  Placenta,  and  found  fila¬ 
ments  about  the  fize  of  hogs  brifirles,  fhrink- 
ing  in  as  the  former.  All  this  part  of  the 
Placenta  looked  florid,  but  that  which  was 
diiengaged,  and  over  the  Os  Uteri,  appeared 
livid,  and  fplit  in  the  middle,  which  proba¬ 
bly  was  the  occafion  of  the  child’s  death,  by 
allowing  the  blood  to  be  difeharged  from  the 
Placenta .  The  woman  had  eafy  labours  in 
her  former  children.  The  Os  Uteri  was  thin, 
foft,  and  open  to  the  breadth  oi  half  a  crown. 
I  dilated  it  with  eafe,  which  fhewed,  that  if 
I  had  been  fent  for  in  the  evening,  fhe  might 
have  been  iafely  delivered.  The  head  pre- 
fented ;  but  in  the  hurry,  I  did  not  then  ob- 
ferve  the  pofition  of  the  body. 


CAS  E 
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CASE  II. 

A  Cafe  in  which  the  Uterus  was  opened,  and 
every  thing  appeared  much  in  the  fame 
manner  as  the  former.  In  the  year  1748. 

The  woman  was  turned  of  forty,  of  a 
grofs  habit,  and  had  never  bore  a  child.  In 
the  feventh  month  of  her  pregnancy  fhe  re¬ 
ceived  a  fall,  that  brought  on  a  large  dif- 
charge,  which  however,  by  proper  manage¬ 
ment,  was  foon  redrained,  though  it  com¬ 
monly  returned  on  the  lead  motion  or  exer- 
cife. 

About  the  middle  of  the  eighth  month  I 
was  called,  when  it  had  returned  in  larger 
quantity  than  before j  but  it  diminifhed  by 
degrees,  and  foon  flopped  altogether.  What 
feemed  to  me  molt  necelfary  at  that  junflure, 
was  to  keep  up  her  drength  by  a  nutritive 
diet,  confiding  of  the  lighted  kind  of  food. 
But  being  apprehenftve  of  danger  from  her 
great  weaknefs,  I  advjfed  the  hufband  to  call 
in  a  phyfician,  who  approved  of  what  had 
been  done,  and  ordered  the  fame  regimen  to 
be  continued.  After  this,  fhe  went  on  to¬ 
lerably  well,  having  now  and  then  fomQ 
frnall  returns,  though  not  fo  much  as  to  re¬ 
quire  any  other  method  j  for  the  delivery 
could  not  have  been  attempted  with  any  pro- 
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bability  of  fuccefs,  even  although  the  dif- 
charge  had  been  in  greater  quantity,  the  Os 
internum  being  clofe  fhut,  and  extremely  ri¬ 
gid.  Two  or  three  weeks  before  her  full 
time,  fhe  was  taken  with  flight  pains,  upon 
which  I  was  called,  and  found  the  Os  Inter¬ 
num  opened  about  the  breadth  of  a  fix-pence, 
and  within  it  a  foft  fubffance,  that  felt  like 
the  Placenta,  or  coagulated  blood.  As  flae 
had  refled  but  indifferently  the  preceding 
night,  was  faint  and  weak,  and  had  fome 
fmall  returns  of  the  difcharge,  I  defired  a 
confutation  with  another  of  the  profeflion, 
and  the  family  being  ftrangers  in  England \ 
mentioned  fome  of  the  molt  eminent  in  my 
own  way.  One  of  the  women  propofed  Sir 
Richard  Maningham ,  but  he  being  engaged. 
Dr.  Sands  was  fent  for,  who  gave  it  as  his 
opinion,  that  it  was  ftill  proper  to  fupport  her 
ftrength  by  broths  and  nourifhing  food,  and 
more  fafe  to  wait  until  the  flight  pains  fhould 
bring  on  the  right  labour,  than  to  ufe  any 
violence  to  deliver  her  immediately.  I  was 
again  called  about  nine  o’clock  the  fame 
night,  when  fhe  was  taken  all  of  a  fudden 
with  frequent  faintings,  in  one  of  which  fhe 
expired,  as  I  entered  the  room.  This  hid¬ 
den  alteration  prevented  me  from  making 
any  attempt,  and  indeed,  had  not  this  event 
happened,  I  fhould  have  been  afraid  of  her 

9  dying 
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dying  in  the  operation,  becaufe  of  her  grofs 
and  weak  habit  of  body.  Cafes  of  this  kind 
require  the  utmoft  prudence  and  caution. 
I  have  faved  many  women  and  children  by 
immediate  delivery,  when  the  patients  were 
not  very  low  and  weak,  or  wore  out  with 
frequent  lofies  of  blood,  and  when  the  dis¬ 
charge  happened  all  of  a  fudden,  in  a  good 
conftitution,  the  parts  being  open,  foft,  and 
ufed  to  extenfion  by  a  former  birth ;  but 
when  the  conftitution  is  grofs,  the  parts  ri¬ 
gid,  and  the  patient  weakened  by  interrup¬ 
ted  floodings,  I  have  always  pra&ifed  the 
foregoing  method,  which  has  often  been  at¬ 
tended  with  fuccefs. 

As  foon  as  all  prefent  were  fatisfied  that 
this  perfon  was  dead,  I  opened  her  Abdomen , 
and  having  taken  out  the  child,  examined 
the  Uterus.  I  found  the  Placenta  firmly  ad¬ 
hering  to  its  inferior  and  pofterior  parts; 
about  two  fingers  breadth  of  its  lower  edge 
was  feparated  from  the  Os  Internum ,  which 
it  covered ;  and  this  was  what  Dr.  Sands  and 
I  had  felt  in  the  morning;  Having  extract¬ 
ed  the  Secundines ,  I  tried  with  my  hand  to 
open  the  Os  Internum  from  the  infide  of 
the  Uterus,  which  with  great  force  I  perform¬ 
ed,  not  without  tearing  it  about  two  inches 
on  one  fide.  By  this  it  appears  how  difficult 
it  is  to  dilate  this  part  in  women  going  of 
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a  firfl  child,  efpecially  when  they  are  pretty 
old.  Indeed  it  is  fometimes  impoflible  to  be 
done  before  they  come  to  their  full  time, 
and  even  then,  not  until  the  parts  are  thin, 
foft,  and  largely  opened  by  previous  labours  $ 
as  defcribed  in  Collect.  XXXV",  Cafe  8th  and 
10th. 


CASE  III. 

A  cafe  of  flooding.  The  woman  died,  and 
the  Cafarian  operation  was  performed 
immediately  after.  Covent  Garden ,  April 
2747. 

The  woman  was  above  eight  months  gone 
with  her  fourth  or  fifth  child.  She  had  got 
up,  and  fatigued  herfelf  pretty  much  in  the 
morning,  in  confequence  of  which,  fhe  was 
feized  with  pains  in  the  back.  She  tried  to 
make  water,  and  all  of  a  fudden  was  taken 
with  a  violent  flooding,  which  almoft  filled  the 
chamber-pot.  Her  midwife,  Mrs.  Draper, 
being  fent  for,  defined  they  would  call  me 
immediately.  When  I  came,  the  flooding 
was  flayed.  I  endeavoured  to  examine,  but 
could  not  reach  the  Os  Uteri,  on  account  of 
her  fhivering.  As  fhe  was  eafier,  and  not 
much  weakened,  they  would  not  allow  me 
to  perfift  in  my  endeavours.  I  told  her 
friends  the  danger  to  which  fhe  would  be 

*  cxpofed. 
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expofed,  if  the  flooding  returned  with  vio¬ 
lence  ;  and  exhorted  them  in  that  cafe  to 
fend  for  me  immediately.  In  the  mean  time 
as  her  pulfe  was  full,  I  ordered  ten  ounces 
of  blood  to  be  taken  from  her  arm,  diredt- 
ing  her  to  keep  in  bed,  and  take  frequently 
two  fpoonfuls  of  the  following  mixture.  In- 
fuf.  Rofar  Ruhr.  %v.  Elix.  Vitrioli.  Gut.  x.  Syr. 
e  Me  coni o,  %\.  and  that  a  linen  rag  dipped 
in  the  following  decoftion  fhould  be  put  up 
the  Vagina.  R.  Cort.  Granator.  Querci.  Fior. 
Balaufiior.  Rofar.  Ruhr,  a  3i.  cog.  in  Ag. 
Font.  g.  f.  ad.  giv.  colaturce 9  Adds  Alum,  rup . 
3ft .  Vin.  rubr.  ^ii. 

She  was  again  attacked  with  the  flooding 
about  eleven  at  night,  and  lent  for  the  mid¬ 
wife  ;  and  though  fhe  was  not  at  home,  they 
delayed  calling  me  till  about  fix  in  the  morn¬ 
ing.  I  felt  her  pulfe  which  I  could  fcarce 
diftinguifh:  her  extremities  were  cold  5  a 
cold  fweat  had  fpread  all  over  her  face  and 
breafts;  and  fhe  could  fcarcely  fpeak.  I  im¬ 
mediately  ordered  her  a  cordial  Julep  with 
F'inSlur .  caflor.  and  Sp.  Salis  Ammoniac,  and 
in  the  mean  time  gave  her  fome  warm  red 
wine.  Her  vefiels  were  fo  much  emptied, 
that  the  flooding  was  ferous  and  much  flay¬ 
ed.  I  ordered  ligatures  above  the  knees,  and 
elbows,  and  warm  clotiis  and  bricks  to  be 
applied  to  her  feet  and  hands.  All  thefe 
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fteps  were  taken  in  order  to  recover  her 
ftiength  and  /pints  before  I  attempted  to 
deliver ;  but  before  my  directions  could  be 
put  111  pi  act  ice  die  was  taken  with  a  violent 
convulfion,  and  expired  immediately.  I  then 
propofed  to  try  to  fave  the  child  if  alive,  by 
pei forming  the  Cae/arian  operation,  apropofal 
to  which  tney  agreed.  In  order  to  prevent  re~ 
flections,  and  aicertain  that  the  woman  was 
really  dead,  I  fent  for  the  apothecary,  and 
immediately  opened  the  Abdomen  and  Uterus, 
Then.l  extracted  the  child;  but  felt  no 
puliation  in  the  arteries  of  the  Funis  Unibi - 
hcalis ;  neither  was  there  any  pulfation  felt 
at.the  heart.  I  rubbed  the  child’s  head  with 
fpirits,  Happed  the  Nates,  and  fhook  the  body 
to  give  pain  and  make  it /brink.  A  nifus 
of  this  kind,  operating  on  the  nerves,  fome- 
times  /Emulates  the  heart  to  contraction, 
and  atiords  an  eafy  admiffion  of  the  air,  to 
rufh  into  the  lungs.  I  then  tried  to  inflate 
the  lungs  by  blowing  in  at  the  child’s  mouth  • 
ut  all  thefe  efforts  were  to  no  purpofe  tho’ 
in  Iefs  than  font  minutes  aftel  the 
motner  expired.  ^  The  child  was  plump  and 
ull .grown  :  the  ferotum  and  lips  were  not 
iivic  :  but  the  joints  were  a  little  rigid  a 

circumftance  which  denoted  that  it  had  been 
dead  some  hours. 

VOL.  III.  £  e 
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I  now  examined  more  narrowly  the  fol¬ 
lowing  particulars.  On  opening  the  woman 
I  found  the  parietes  of  the  Abdomen ,  thin  and 
tenfe  from  the  firetching  of  the  Uterus.  I 
made  the  incilion  with  an  armed  lancet,  which 
was  the  inftrument  eafieft  procured,  from 
the  navel  along  the  Line  a  Alba,  to  the  OJfa 
Pubis,  through  the  integuments  and  Peri¬ 
toneum.  The  Uterus ,  which  was  fully  diftended 
with  the  waters,  appeared  thro’  the  openings, 
and  flretched  the  lips  feveral  inches  from  each 
other.  I  then  opened  the  Uterus  which  was 
about  three  eighths  of  an  inch  thick ;  there 
feemed  to  be  about  three  or  four  pints  of 
water  contained  in  the  membranes.  When 

I  came  to  examine  the  adhefion  of  the  mem- 
•  * 

branes  and  Placenta ,  I  found  the  membranes 
adhering  every  where  to  the  Uterus ;  and  on 
feparating  them  flowly,  obferved  every  where 
little  fmall  filaments  like  hairs  extended  from 
the  one  to  the  other.  The  Placenta  adhered 
to  the  back,  and  lower  part  of  the  Uterus.  I 
introduced  my  finger  up  the  Vagina  to  the  Os 
Uteri ,  which  was.  opened  about  half  an  inch, 
and  found  the  lower  edge  of  the  Placenta 
covering  it  on  the  infide,  adhering  all  round 
it,  and  alfo  firmly  adhering  all  along  the 
lower  and  back-part  of  the  Uterus.  This 
I  feparated  flowly  from  the  Uterus ;  and  here 

likewife  appeared  filaments  rifing  from  the 

one 
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one  to  the  other,  as  in  the  membranes ;  but 
as  large  as  hogs  briftles.  But-  there  was  a 
greater  roughnefs  or  inequality,  refembling 
fmall  indentations  in  that  part  of  the  Uterus, 
and  not  fo  fmooth  as  where  the  membranes 
adhered.  There  was  no  red  blood  in  the 
veflels  to  be  feen,  becaufe  the  body  was  quite 
exhaulted.  Where  the  Uterus  was  opened, 
there  appeared  the  mouths  of  a  great  num¬ 
ber  of  veflels,  fome  of  them  half  an  inch  in 
diameter.  The  flooding  feemed  to  proceed 
from  the  pofition  of  the  Placenta  over  the 
Os  Uteri ,  which  always  happens  when  the 
Placenta  prefents  firfl:.  The  head  of  the 
child  was  turned  down  to  the  Os  Internum . 

NUMBER  II. 

Monf.  Lamotte  in  book  4.  chap.  11.  men¬ 
tions  fome  cafes  from  other  authors,  and 
gives  feveral  himfelf,  in  which  the  paflage 
to  the  Uterus  was  fhut  up  by  callofities.  But 
he  opened,  and  made  way  for  the  birth  of 
the  children,  wdthout  being  obliged  to  per¬ 
form  the  Caefarian  operation.  Vide  Collect. 
XXXI.  Cafe  27, 


E  e  2 


CASE 


420  CASES  IN  MIDWIFERY. 

NUMBER  II.  CASE  I. 

From  the  medical  effays  of  "Edinburgh,  Vol.  5.1 
Art.  37.  The  Csefarian  operation  per¬ 
formed  with  fuccefs  by  a  midwife  j  de- 
fcribed  by  Mr.  Duncan  Stewart ,  furgeon  in 
Dungannon  in  the  county  of  Tyrone ,  Ireland L 

The  hiftories  of  the  Caefarian  operation 
being  fo  few,  I  fend  you  the  following.'  Alice 
O  Neal ,  aged  about  thirty-three  years,  wife 
to  a  poor  farmer  near  Charlemont ,  and  mo¬ 
ther  to  feveral  children,  in  January  1738-9. 
was  taken  in  labour,  but  could  not  be  deli¬ 
vered  of  her  child  by  feveral  women  who 
attempted  it.  She  remained  in  this  condition 
twelve  days;  the  child  was  thought  to  be 
dead  after  the  third  day.  Mary  Don  ally,  an 
illiterate  woman,  but  eminent  among  the 
common  people  for  extrafting  dead  births, 
being  then  called,  tried  alfo  to  deliver  her  in 
the  common  way  :  and  her  attempts  not  fuc- 
ceeding,  performed  the  Csefarian  operation, 
by  cutting  with  a  razor  firft  the  containing 
parts  of  the  Abdomen ,  and  then  the  Uterus ; 
at  the  aperture  of  which  lire  took  out  the 
child  and  fecundities.  The  upper  part  of  the 
incifion,  was  an  inch  higher,  and  to  one 
fide  of  the  navel,  and  was  continued  down- 
wards,  in  the  middle  betwixt  the  right  Os 

>  ■  Ilium 
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Ilium  and  the  Linea  Alba.  She  held  the  lips 
of  the  wound  together  with  her  hand  till  one 
went  a  mile,  and  returned  with  filk,  and  the 
common  needles  which  taylors  ufe.  With 
thefe  Ihe  joined  the  lips  in  the  manner  of  the 
flitch,  employed  ordinarily  for  the  harelip ; 
and  drefl  the  wound  with  whites  of  eggs,  as 
fhe  told  me  fome  days  after,  when  led  by 
curiofity,  I  vilited  the  poor  woman  who  had 
undergone  the  operation.  The  cure  was 
completed  with  falves  of  the  midwife’s  own 
compounding. 

In  about  twenty-feven  days,  the  patient 
was  able  to  walk  a  mile  on  foot,  and  came 
to  me  in  a  farmer’s  houfe,  where  fhe  (hewed 
me  the  wound  covered  with  a  cicatrice  5  but 
fhe  complained  of  her  belly  hanging  out¬ 
wards  on  the  right  fide,  where  I  obferved  a 
tumour  as  large  as  a  child’s  head :  and  fhe 
was  diftreffed  with  a  Fluor  Albus,  for  which 
I  gave  her  fome  medicines,  and  advifed  her 
to  drink  decoclions  of  the  vulnerary  plants, 
and  to  fupport  the  fide  of  her  belly  with  a 
bandage.  The  patient  has  enjoyed  very  good 
health  ever  fince,  manages  her  family  affairs, 
and  has  frequently  walked  to  market  in  this 
town,  which  is  fix  miles  diflance  from  her 
own  houfe. 

The  following  is  from  Dr.  King  in  the 
fame  volume,  Article  38.  There  is  another 

E  e  3  woman 
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woman  lying  within  five  miles  of  this  place, 
from  whom  a  midwife  took  a  child  by  the 
Csefarean  operation  near  two  years  ago ;  I 
faw  the  poor  woman  foon  after,  and  drew 
out  the  needles  which  the  midwife  had  left 
to  keep  the  lips  of  the  wound  together.  I 
perceived  the  mufcles  contracted  into  a  lump 
at  the  lower  part  of  the  belly,  which  in- 
created,  and  at  lafl  broke  and  ran  confide- 
rably.  This  woman  is  capable  of  doing 
fomething  for  her  family,  with  the  a fli fiance 
of  a  large  bandage,  which  keeps  in  her  in- 
teflines.  This  child,  which  I  faw,  was  not 
Extra  Uterine ;  for  feveral  befide  the  midwife 
.  allured  me,  that  a  leg  of  it  prefented  itfeif 
to  view  in  the  Vagina  before  the  operation. 

\ 

Armagh ,  23  October  1740. 

By  comparing  the  time  and  the  diflance  of 
Charkmont  from  Armagh ,  as  mentioned  in 
this  lafl  part  of  Dr.  King's  letter  with  Mr. 
Stewart’s,  it  probably  mufl  be  the  fame  wo¬ 
man’s  cafe,  which  both  of  them  relate.  ■ 

NUMBER  II.  CASE  II. 

The  Csefarean  operation  performed  by 
Mr.  Smith  furgeon  in  Edinburgh,  communi¬ 
cated  to  me,  and  inclofed  in  the  following 

letter  by  Dr.  Adam  Aiijien, 


S  I  R, 
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SIR, 

Inclofed  I  fend  you  the  cafe  of  the  woman 
that  underwent  the  Csefareah  operation.  The 
only  remarkable  circumftance  in  it  is,  that 
the  impregnated  Uterus  may  be  cut  without 
any  confiderable  Hemorrhage  j  but  it  is  fuch 
a  dangerous  operation,  that  it  ought  never  to 
be  performed,  if  there  is  the  lead;  probability 
of  bringing  away  the  child  in  any  fhape.  I 
was  prelent  when  Mr.  Smith  performed  the 
operation,  and  recolle£t  the  fudden  contrac¬ 
tion  of  the  Uterus ,  which  I  fuppofe  prevented 
the  Hemorrhage. 

Edinburgh,  July  28,  YoUl'S, 

I758-  A.  A. 

I  was  fent  for  to  — -  Paterfon ,  a  drum¬ 
mer’s  wife  in  the  Canongate ,  ‘June  28,  1737* 
about  ten  that  night,  who  had  been  in  la¬ 
bour  for  fix  days.  She  was  one  of  the  lead: 
women  I  ever  law,  and  prodigioully  deformed. 

I  touched  her,  and  found  fomething  in  the 
Vagina  fo  large,  that  I  at  firft  took  it  for 
the  head  of  the  child ;  but  foon  found  I  was 
miftaken,  for  examining  more  attentively,  I 
found  towards  the  OJJa  Pubis ,  the  Os  Uteri , 
thick,  high,  and  a  very  little  dilated,  and 
through  it  I  felt  distinctly  the  child’s  head. 

E  e  4  What 
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What  I  at  fir  ft  took  for  it,  proved  to  be  the 
Or  Qccygis  ot  a  very  extraordinary  fize  and 
fhape,  turned  inwards  quite  crofs  the  Va¬ 
gina,  and  reaching  alrnoft  to  the  fore-part 
of  it.  About  an  inch  and  a  half,  or  two 
inches  above  the  extremity  of  the  Os  Coccygis, 

I  felt  the  OJfa  Pubis,  not  forming  a  convexity 
outwards,  as  they  do  in  a  natural  ftate;  but 
were  deprefied  inwards,  fo  that  I  could  fcarce 
get  up  two  fingers  betwixt  this  monftrous 
Os  Coccygis  and  the  OJfa  Pubis.  The  woman 
being  much  fatigued  with  pains  and  want 
of  fleep,  I  ordered  an  opium  pill  to  procure 
reft. 

I  vifited  her  next  morning,  and  found  file 
had  flept  fome  hours  j  but  after  llie  awaked 
fhe  had  had  violent  pains — Upon  touching 
I  found  the  Os  Uteri  a  little  more  dilated,  fo 
that  I  could  feel  about  the  breadth  of  half 
a  crown  of  the  child's  head. — The  confine*- 
lion  of  the  parts  was  fuch,  that  it  was  im- 
poffible  to  deliver  her  in  any  fhape;  I  there¬ 
fore  endeavoured  with  all  my  ftrength  to 
prefs  downwards  and  backwards  the  Os  Coc- 
cygis ;  but  in  vain.  I  then  told  the  women 
that  were  about  her,  that  it  was  impoffible 
to  deliver  her  ;  they  begged  of  me  to. try  any 
method  however  defperate.  One  of  them 
propofed  a  crotchet,  but  the  paftage  between 
the  bones  of  the  Pelvis,  was  fo  narrow  and 

fo 
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fo  crooked,  that  it  feemed  to  me  abfolutely 
impoffible,  to  bring  away  a  child  in  any 
fhape  through  them.  I  promifed  to  pay  an¬ 
other  vifit  foon,  and  to  bring  fome  of  my 
brethren  along  with  me,  and  to  give  her  all 
the  affiftance  we  could. 

Accordingly  feveral  of  my  brethren  vifited 
my  patient  along  with  me,  viz.  Dr.  JchnLer- 
viont ,  Mr.  Drummond  furgeon  and  roan  mid¬ 
wife,  &c.  who  were  unanimoufly  of  opinion, 
that  the  child  could  never  be  brought  thro’ 
the  Vagina ,  and  that  the  only  chance  fhe 
had  for  life,  and  even  that  a  very  fmall  one, 
was  to  undergo  the  Caefarean  fedtion.  This 
was  told  the  woman  and  her  friends  and 
to  prevent  any  refledtions  afterwards,  we  re¬ 
peated  in  the  ftrongeft  terms,  the  great  dan¬ 
ger  the  woman  would  run  in  the  operation, 
and  that  poffibly  the  might  die  in  our  hands  ; 
but  they  were  refolved  to  run  all  rifques. 

Accordingly  ten  at  night  was  appointed 
for  the  operation.  The  following  gentlemen 
were  prefent,  Dr.  Monro ,  profeflor  of  ana¬ 
tomy,  Dr.  John  Lermont ,  Dr.  James  Dundafs , 
Mr.  Drummond ,  Mr.  OJburn,  Mr.  Gibfon ,  Mr. 
Douglas ,  furgeons. 

1.  «  '  •  l  ,  * 

The  inftruments  and  dreflings,  as  follow. 

1.  A  common  fcalpel.  2.  A  pair  of  crooked 
fciffar§.  3.  Two  needles  threaded.  4,  Four 

•  •  -I  large 
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large  needles  threaded  for  the  Gaftroraphia. 
5.  Scraped  lint.  6.  A  large  coniprefs,  nap¬ 
kin  and  fcapulary.  7.  Ink.  8.  A  cordial 
to  be  given  during  the  operation. 

The  patient  was  laid  on  her  back  on  a 
table  covered  with  blankets,  with  a  pillow 
below  her  head.  Her  body  being  fecured, 
I  feated  myfelf  at  her  right  fide.  I  drew  a 
line  with  ink  about  fix  inches  in  length, 
parallel  to  th  t  Line  a  Alba,  and  four  inches 
diftant  from  it,  in  order  to  avoid  cutting  the 
mufculus  reftm.  I  then  with  a  convex  fcal- 
pel  made  an  inciflon  along  the  black  line, 
thro’  the  teguments  and  fat.  In  the  middle 
of  the  fection,  I  gently  cut  thro’  the  mufcles 
and  Peritoneum,  fo  as  to  get  in  the  fore-finger 
of  the  left  hand,  upon  which  with  the  crook¬ 
ed  feiflars  I  inlarged  the  wound  upwards  and 
downwards,  equal  to  the  black  line  I  had 
made  in  the  Ikin.  The  Epigaflrick  artery 
was  opened,  which  I  immediately  Hitched . 

I  then  cut  into  the  Uterus ,  and  tore  the 
membranes  containing  the  child  j  but  as  the 
child  was  large  I  found  the  incilion  in  the 
Abdomen  too  final! ,  I  was  obliged  to  inlarge 
it  upwards  to  the  Ihort  ribs,  and  downwards 
to  the  OJfa  Pubis,  the  Uterus  in  proportion. 
I  then  extra&ed  the  child  without  any  vio¬ 
lence,  afterward  the  Placenta  and  the  mem¬ 
branes,  I  put  my  hand  again  into  tne  U~ 

ter  us 
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term  and  brought  away  fome  coagulated 
blood.  The  child  was  dead  but  quite  frefh. 
3  reduced  a  little  of  the  gut  that  came  down, 
and  made  the  Gaftroraphia  at  three  flitches 
without  any  peg. 

After  the  firfl  flitch  the  gut  gave  me  no 
more  trouble.  I  covered  the  wound  with 
foft  pledgets,  applied  a  large  comprefs,  and 
over  all  the  napkin  and  fcapulary. 

The  poor  woman  bore  the  operation  with 
great  courage.  After  fhe  was  put  to  bed 
fhe  took  a  quieting  draught  with  Laudanum , 
and  a  bottle  of  Emulfion  for  ordinary  drink. 
She  did  not  lofe  above  four  or  five  ounces 
of  blood  during  the  operation.  In  the  night 
file  bled  a  little,  but  it  flopped  before  I  got 
to  her  5  fhe  had  not  flept,  but  otherwife 
was  tolerably  well.  Next  day  I  vifited  her, 
file  told  me  fhe  had  had  fome  {lumbers  in. 
the  morning.  About  twelve  o’clock  fhe  com¬ 
plained  of  ficknefs  at  her  flomach,  with  an 
inclination  to  vomit ;  hdppulfe  was  then  very 
frequent  and  fmall.  She  gradually  grew 
weaker  and  weaker,  and  died  about  four  in 
the  afternoon.  There  came  not  away  above 
two  tea  fpoonfuls  of  blood  from  the  Vagina , 
the  Uterus  was  at  leafl  one  inch  and  a  half 
thick. 

Tier  friends  would  not  allow  her  body  to 
be  opened. 


In 
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In  the  memoirs  of  the  academy  of  furgeons 
at  Paris,  which  are  now  tranflated, .  and 
publifhed  by  Mr.  Neal  furgeon  of  the  London 
hofpital,  there  are  a  great  many  cafes,  and 
alfo  the  difputes  for  and  againft  performing 
the  Caefarean  operation  on  women  when 
alive. 


I 
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Laceration. 

©COLLECTION  XL. 

[ Vide  Vol.  i.  Book  4.  Chap.  i.  Se£t.  i,] 

NUMBER  I.  CASE  I. 

I  was  called  by  the  friends  of  a  young 
woman  in  Park  Street ,  who  had  been  deli¬ 
vered  of  her  firft  child  by  her  aunt,  who  was 
a  midwife  in  the  country  at  fome  diflance. 
The  fifth  day  after  delivery,  the  nurfe  had 
alarmed  the  young  creature  and  friends  by 
telling  them  that  fhe  was  tore.  I  examined 

and  found  that  the  Frenum  Labiormn  was 

1  * 

rent ;  but  not  the  SphinSier  Ani.  They  were 
all  exclaiming  again!!  the  midwife.  I  told 
them  that  fuch  things  would  fometimes  hap¬ 
pen,  even  to  the  beft  practitioners ;  that 
there  was  no  danger,  and  that  the  parts 
would  recover  and  contract.  The  great  an¬ 
xiety  of  the  patient,  was  on  account  of  her 
hufband,  who  was  then  abroad;  fhe  feared 
that  this  misfortune  would  cool  his  affection. 
I  made  her  eafier  by  alluring  her,  that  if 
file  kept  the  fecret,  he  would  know  nothing 
of  the  matter.  I  have  indeed  had  cafes, 
tho’  feldom,  in  which  this  accident  has  hap¬ 
pened  ; 
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pened  ;  and  from  knowing  that  it  commonly 
occafioned  great  anxiety  to  the  patient,  I 
fpoke  privately  to  the  nurfe,  as  in  the  fol¬ 
lowing  cafe. 

CASE  II. 

I  attended  an  elderly  woman  of  her  firft 
child ;  the  head  was  large,  the  Perinceum  was 
largely  ftretched  and  very  thin.  I  held  the 
flat  of  my  hand  againft  it  during  every  pain, 
to  prevent  laceration  by  the  head’s  coming 
out  too  fuddenly.  The  pains  were  very 
flrong ;  and  when  one  was  over,  I  withdrew 
my  hand  to  get  fome  pomatum,  to  lubricate 
the  parts.  In  this  interval  a  pain  coming 
on  fooner  than  I  expeCted,  and  before  I  could 
introduce  my  hand  to  guard  the  parts,  the 
head  was  delivered,  and  the  parts  were 
tore,  as  in  the  former  cafe.  I  told  the  nurfe 
the  misfortune  j  but  delired  her  not  to  mention 
it,  becaufe  it  would  make  the  patient  uneafy, 
and  give  her,  the  nurfe,  much  trouble.  I  af- 
fured  her  the  parts  would  recover,  and  no 
bad  confequence  enfue. 

I  was  delired  by  Dr.  Simpfon  in  Spittle 
Square,  to  viiit  a  woman  whom  another 
practitioner  had  delivered,  and  where  he  had 
Hitched  the  Perinaum  after  it  had  been  rent 
in  labour.  The  pain  and  inflammation  were 
very  great,  and  the  flitches  did  not  feem  to 

be 
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be  of  any  fervice.  I  therefore  advifed  to  take 
them  out,  the  patient  was  eafier,  the  inflam¬ 
mation  abated,  and  the  parts  recovered. 

CASE  III. 

I  was  called  by  a  midwife  to  a  woman  on 
the  fifteenth  day  after  delivery.  The  Peri- 
nceum ,  Vagina  and  ReElum,  were  tore  into  one 
about  the  length  of  two  inches,  which  pre¬ 
vented  the  retention  of  the  Foeces.  The  edges 
of  the  lacerated  parts  were  beginning  to  fkin 
over.  I  attempted  with  fciffars  to  pare  the 
edges,  as  in  the  hare  lip  ;  but  could  not  pof- 
fibly  hold  the  parts  fo  as  to  effeCt  this  pur- 
pofe.  I  then  armed  a  lancet,  and  with  the 
point  fcarified  them,  and  with  great  difficulty 
made  two  deep  flitches  through  the  V agma 
and  Reffum,  and  two  in  the  Perineum ;  but 
in  two  days  this  brought  on  a  large  inflam¬ 
mation,  and  the  flitches  all  tore  out.  The 
parts  digefled  and  fldnned  over ■,  but  did 
not  cement  or  join  together :  however,  they 
contracted  in  fuch  a  manner,  that  in  three 
months  after  fhe  could  retain  her  excrements. 

CASES  IV.  and  V. 

I  attended  in  two  days  at  different  times, 

where  the  labours  had  both  been  tedious 

* 

from  large  children.  The  external  parts 

were 
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were  much  inflamed,  and  mortified  floughs  ' 
were  difcharged  from  the  Vagina ,  after  which 
the  urine  followed  involuntarily  into  the 
Vagina .  On  examining,  I  found  a  pafiage 
from  the  bladder  into  the  former.  They  both 
had  made  water  freely  for  feveral  days  before 
I  was  called,  fo  that  I  was  certain  the  open-s¬ 
ings  into  the  Vagina ,  proceeded  from  one  of 
the  mortified  Houghs  calling  off  from  the 
parts.  I  tried  in  the  find,  to  make  a  future 
to  bring  on  an  inflammation  fo  as  to  contradfe 
the  opening,  but  could  not  fucceed :  and  they 
continued  in  that  miferable  fituation. 

ft  '■  ' 

CASE  VI. 

I  was  called  by  Dr.  Thomfon  in  Camberwell , 
to  affifi:  him  in  delivering  a  woman  where  the 
arm  of  the  child  prefented.  He  told  me  that 
the  woman  had  been  fo  tore  in  a  former  de¬ 
livery,  that  flie  could  with  difficulty  retain 
her  excrements.  Some  time  after  her  reco¬ 
very,  we  examined  the  parts,  and  advifed 
with  others  but  found  it  was  impoflible  to 
pare  the  parts  fo  as  to  get  them  to  unite 
with  the  Suture.  Befides,  the  Vagina  and 
Return  where  the  laceration  ended,  felt  fo 
thin  that  they  could  not  join  at  that  part. 
One  of  my  pupils  told  me  he  had  fucceeded 
in  a  cafe,  where  only  the  Perimeum  was  tore, 
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by  making  immediately  the  twilled  future, 
as  in  the  hare  lip  :  however,  as  rents  of  the 
Perineum  only  are  of  little  confequence,  I 
never  tried  that  method,  imagining  it  dan¬ 
gerous  to  expole  the  woman  fo  foon  after 
delivery  ;  and  where  the  Vagina  and  Re  Slum 
are  tore  into  one,  it  is  impoffible  to  ufe  the 
twilled  future.  This  laft  cafe  is  of  more 
confequence,  on  account  of  the  involuntary 
difcharge  of  the  Faces:  though  in  time,  the 
parts  by  degrees  recover  in  fome  meafure  their 
retentive  faculty. 

I  was  indeed  informed  by  fever al  gentle¬ 
men  of  the  profeffion,  of  an  old  rough  prac¬ 
titioner  at  forne  durance  from  London ,  who 
when  called  in  laborious  cafes,  delivers  im¬ 
mediately  with  crotchet  or  Forceps ;  tears  the 
paus.  Hitches  them  up,  and  as  the  common 
phrafe  is,  makes  furgeon’s  work:  from  which 
pi  actice  he  has  got  the  name  of  Dr.  Ftp-,  from 
his  young  competitors. 

CASE  VII. 

A  woman  in  1730,  from  a  diflort- 
ed  1  eivis  had  loll  her  child  m  a  former 
lanour,  and  was  in  labour  of  the  lecond, 
which  proved  tedious  alfo.  I  was  called,  and 
juii  as  the  head  was  delivered  entered  the 
room  j  but  as  the  child  duck  at  the  fhoul- 
'  Vol.  III.  F  f  ders. 
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ders,  I  delivered  the  body  in  a  fucceeding 
pain.  On  introducing  my  hand  into  the 
Vagina,  I  was  furprifed  to  find  part  of  it 
tore  from  the  right  fide  of  the  Os  Uteri  about 
three  fingers  breadth.  The  Placenta  foon 
followed,  after  which  I  again  examined  and 
was  certain  of  the  laceration,  only  the  rent 
felt  fmaller,  and  the  Os  Uteri  was  a  little 
tore  alfo  on  that  fide.  This  being  at  forne 
diftance  in  the  country,  I  defired  fhe  would 
flir  as  little  as  poffible.  I  was  afraid  of  the 
word:  from  the  laceration  of  thefe  parts. 
The  child  was  dead  ;  but  the  woman  reco¬ 
vered  without  any  bad  fymptoms.  I  deli¬ 
vered  her  afterwards  of  another  which  was 
fm all  and  alive,  and  I  found  a  large  gap  or 
chafm  at  the  fide  of  the  Os  Uteri.  I  have 
had  fome  others,  in  which  I  have  been  fen- 
fible  of  the  Os  Uteri’s  having  been  rent ;  but 
ne--er  found  it  of  bad  confequence,  unlefs  the 
patient  was  thrown  into  a  fever  by  bad  ma¬ 
nagement;  or  other  dangerous  fymptoms. 
Thefe  might  bring  on  a  mortification  fooner 
in  the  Uterus,  by  the  inflammation  at  that 
part,  in  confequence  of  the  rent,  i  muft 
except  however  Cafes  ioth  and  1 6th  of  Col- 
k&ion  XXXV.  Vide  alfo  Collection  XXXI. 
Cafe  28.  Collection  XXX HI.  No.  2.  Cafe 
9th. 


CASE 
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CASE  VIII. 

A  cafe,  in  which  the  Uterus  was  tore,  and 
the  child  delivered  with  a  crotchet. 

An  old  fervant  of  Mr.  Buchanan's ,  in  Co¬ 
vington  in  the  county  of  Lanerk,  was  about 
forty  when  in  labour  of  her  firft  child.  She 
had  been  ricketty  when  a  child,  and  for 
feveral  years  was  troubled  with  an  afthma, 
and  had  recovered  two  or  three  times  of  an 
anafarca,  that  affedted  all  the  Membrana 
Cellulofa  on  the  furface  of  her  body.  When 
I  was  called  to  her  in  labour,  the  dropfical 
fwelling  prevailed  to  a  greater  degree  than 
formerly.  She  had  been  feveral  days  in  la¬ 
bour  ;  the  membranes  were  not  broke,  and 
no  waters  could  be  felt:  the  head  prefented, 
and  was  fqueezed  down  into  a  very  narrow 
Pelvis.  She  was  much  funk,  and  her  pains 
diminifhed.  During  the  time  when  the  pains 
were  ftrongeft,  fhe  felt  as  if  fomething  in 
her  belly  Had  tore  or  given  way  on  a  fudden, 
and  as  if  her  belly  was  grown  flatter,  and 
Ids  ftretched.  The  Pelvis  was  lo  narrow, 
that  there  was  a  neceffity  to  deliver  by  open¬ 
ing  the  head,  and  extracting  the  child  with 
a  crotchet,  as  directed  above.  On  intro¬ 
ducing  the  hand  to  deliver  the  Placenta,  the 
Uterus  was  found  tore  at  the  Fundus,  and 

F  f  2  the 
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the  infeflines  pufhed  down.  The  Placenta 
was  cautioufly  delivered,  and  the  inteftines 
returned.  The  Uterus  felt  lax,  there  was  no 
great  flooding.  In  order  to  avoid  reflections, 
this  accident  was  kept  fee  ret.  The  torn  part 
was  fo  large  as  to  admit  the  hand  to  pals  it. 

She  feemed  perfe&ly  free  from  pain,  but  very 
weak ,  had  no  vomitings,  convulfions  or  flood¬ 
ings,  and  lived  for  ten  or  twelve  hours  after¬ 
wards. 

C  A,  S  E  IX. 

~  v 

A  cafe  in  which  the  Uterus  was  tore.  In  a 
letter  from  Mr.  - —  dated  1746. 

About  two  months  ago,  I  was  called  to  a 
poor  woman,  who  had  been  in  travel  for 
eight  days.  When  I  came,  the  midwife,  a 
perfeCt  goddefs  with  the  good  women,  had 
left  the  unhappy  woman  with  this  expreffion, 
that  (he  had  no  travel  pains,  and  would 
not  be  delivered  before  file  had  more  pains. 
But  when  I  came,  I  found  her  in  the  lowed: 
condition  a  woman  could  be  in  and  alive  5 
for  I  could  not  perceive  any  pulfation  of  her 
uteries.  Much  againft  my  inclination,  I  was 
fuaded  by  home  of  her  friends,  and  after  « 
nination  found  the  Os  Uincce  fo  much 
'  as  to  admit  four  of  my  fingers.  I 
ewife  the  chin  of  the  Foetus  preferr¬ 
ing, 
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ing,  and  refting  on  the  Os  Pubis  of  the  mo¬ 
ther.  The  waters  were  voided  long  before.  I 
immediately  endeavoured  to  grafp  one  of  its 
legs,  which  1  found,  and  foon  delivered  the 
woman  of  a  dead  child  j  but  when  I  again 
introduced  my  hand  into  the  Uterus ,  to  my 
great  trouble  I  found  the  inteflines.  She  had 
been  frightened  the  day  (he  was  firft  taken 
in  labour.  According  to  your  prudent  ad¬ 
vice,  I  fpoke  nothing  of  the  matter,  but  pro¬ 
nounced  her  a  dead  woman,  and  ihe  accord¬ 
ingly  expired  in  lefs  than  fix  hours  after. 

Lamotte  book  4.  chap.  5.  gives  two  cafes, 
in  which  the  Uterus  was  tore  by  the  violence 
of  the  pains.  One  woman  lived  three  days 
after,  and  the  other  four.  In  one  of  them, 
when  opened,  the  rent  part  where  the  child 
bad  palled  through,  was  fo  contracted  as  juft 
to  admit  the  end  of  the  little  finger. 

In  the  memoirs  of  the  Academy  of  Sciences, 

H.  1724,  p.  36 — 52.  are  cafes  of  lacerations 
of  the  womb  in  delivery. 

Mauri ceau  in  obfervation  577. 

Gives  an  account  of  a  little  woman  whom 
he  law  two  months  after  the  was  delivered, 
wno  had  an  involuntary  difcharge  of  urine 
from  a  long  tedious  labour,  which  occafioned 
a  fuppuration  in  the  Vagina  and  bladder. 
From  this  a  fiftula  remained,  and  throup'h 

F  f  3  °it 
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it  the  urine  palled.  He  gives  two  more  cafes 

of  the  fame  kind. 

Vide  Lamotte  book  5.  chap.  5.  on  contu- 
fions,  and  lacerations. 

1 

NUMBER  II.  CASE  I. 

Inflammations  of  the  Pudenda. 

A  woman  complained  after  the  third  day* 
of  a  pain  and  hardnefs  in  the  right  Lab. 
Pudendi,  On  examining  and  enquiry*  I  found 
the  (welling  and  pain  began  to  be  perceived 
only  the  night  before.  I  ordered  flupes  to 
be  applied,  wrung  out  of  a  deception  of 
emollient  herbs,  and  to  be  repeated  frequent¬ 
ly,  and  in  the  intervals  directed  them  to 
anoint  the  parts  with  Ungt.  Sambuci ,  by  which 
method  the  {’welling  fubfided ;  the  pain  abat¬ 
ed  ;  and  in  four  or  five  days,  difappeared 
entirely. 

CASE  II. 

Inflammations  of  the  Pudenda. 

The  day  after  a  fevere  and  tedious  labour, 
the  external  parts  of  a  woman  in  her  firft 
child,  were  fo  exceffively  fwelied,  that  (he 
could  neither  make  water  nor  go  to  ftool, 
altho’  die  had  an  inclination,  and  had  tried 
frequently.  I  pref cubed  the  fame  method 
as  above,  only  inftead  of  the  emollient  oint- 
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Hient,  I  advifed  a  large  poultice  of  bread  and 
milk,  to  be  applied  and  renewed  after  every 
duping.  Next  day  the  fweliing  was  fo  abat¬ 
ed,  that  the  patient  made  water  freely,  and 
went  to  llool ;  and  the  whole  complaint,  by 
the  continuance  of  thole  applications,  went 
on  by  degrees,  fo  that  the  woman  recovered. 
Vide  Colled.  XIV .  No.  3.  Cafe  3. 

CASE  III.  on  Inflammations. 

1  was  called  by  a  midwife  to  a  woman 
the  fifth  day  after  delivery.  The  labour  had 
been  tedious  and  lev  ere,  occafioned  by  a 
large  child  ■,  the  external  parts  were  very 
much  fwelled  and  livid  -}  the  pain  from  the 
inflammation  had  been  very  great;  but  was 
then  a  little  abated ;  a  circumlbance  which 
made  me  afraid  that  fhe  was  in  danger  of  a 
mortification :  however,  1  was  in  hopes  from 
her  having  had  a  plentiful  difcharge  of  the 
Lochia ,  which  dill  continued,  that  the  Uterus 
was  not  affeded.  She  had  alfo  made  water 
feveral  times,  although  with  difficulty  :  but 
had  no  itool.  After  fhe  was  relieved  bv  a 
glyfler,  I  ordered  a  fomentation  of  the  emol¬ 
lient  herbs  with  fome  fpirit  of  wine  and  Sal 
Armoniac ,  with  which  the  parts  were  fre¬ 
quently  fluped  and  fomented.  An  emollient 
catapiafm  of  bread  and  milk  w'as  applied  • 

F  f  4  '  after 
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after  every  fomentation  the  fwelling  and 
pains  abated  more  and  more.  About  the 
ninth  day  fever al  mortified  doughs  caft  off, 
both  from  the  Labia  and  Vagina.  The  cata- 
plafms  were  continued,  and  a  large  doffd 
dipped  in  digeftive,  and  kept  in  the  Va¬ 
gina,  to  prevent  contractions,  or  coalitions. 
The  parts  recovered. 

CASE  IV\ 

Inflammation  of  the  Uterus  and  neighbour¬ 
ing  parts. 

Being  called  in  1725,  to  a  woman  on  the 
third  day  after  delivery  of  her  firfl:  child,  and 
finding  that  fhe  complained  of  much  pain 
and  hard'nefs  above  the  Pubis,  I  examined  the 
Abdomen  with  the  hand  below  the  bed  cloths, 
and  found  the  fubftance  of  the  fame  harder 
and  larger  than  it  ufualiy  felt.  I  was  certain 
that  it  could  not  be  from  any  diftention  of  the 
Vcjica  Urinaria ,  became  fhe  had  made  water 
frequently.  I  was  told  that  the  labour  was  long 
and  tedious :  that  fhe  had  in  time  of  it  preffed 
her  belly  againft  the  lid  of  a  high  cheft ;  that 
fhe  complained  of  the  pain  immediately  after 
delivery,  and  was  in  torment  ever  fince. 

I  was  much  furprifed  to  find  that  altho’ 
the  pain  had  prevented  deep,  yet  there  had 
been  and  dill  was  a  plentiful  difcharge,  and 

2  ,  but 
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but  little  fever.  I  imagined  that  the  com¬ 
plaint  proceeded  from  the  external  parts  that 
had  fuffered  from  a  contufion,  by  the  impru¬ 
dent  forcing  them  againff  fo  hard  a  fubftance ; 
her  pulfe  being  a  little  quick,  Ihe  was  blooded 
in  the  arm  to  the  amount  of  about  fix  ounces. 
An  emollient  glyfter  gave  her  a  plentiful 
itool ;  the  Abdomen  was  ftuped  or  fomented 
with  milk,  water,  and  a  little  brandy;  and 
a  poultice  of  frefh  cow  dung  foftened  with 
frefh.  butter,  was  laid  all  over  the  Abdomen . 

Thefe  were  the  only  remedies  then  to  be 
had.  I  gave  her  ten  grains  of  the  Pi/.  Mat- 
thai ,  (lie  had  a  pretty  good  night ;  but  when 
the  effect  of  the  opiate  was  over,  the  pains 
returned  in  the  morning.  The  Abdomen  was 
again  ftuped  with  a  decodlion  of  the  emol¬ 
lient  herbs,  and  a  cataplaffn  of  loaf  bread 
.  applied,  as  the  ffnell  of  the  former  was  dis¬ 
agreeable  to  the  patient.  Thefe  applications 
were  repeated  twice  a  day,  and  in  two  days 
more,  the  pain,  tenfion  and  hardnefs  abated, 
and  the  patient  recovered. 

C  A  S  E  V. 

An  inflammation  fuppofed  to  he  in  the  right 
Ovarium  and  Ligaments  of  the  Uterus. 

In  tne  year  175  b  1  was  called  to  a  woman 
©n  the  fifth  day  after  delivery.  She  told  me, 

that 


442  CASES  in  MIDWIFERY. 

that  the  midwife  gave  her  great  pain  in  tearing 
(as  file  called  it)  the  Placenta  from  her  right 
fide;  and  that  file  had  lent  for  me  to  examine 
a  fwelling  there,  which  file  felt  with  her 
hand.  She  was  a  lean  woman:  I  felt  the 
Uterus  contradfed  like  a  round  ball ;  but  on 
the  right  fide  a  fubfiance  about  the  fize  of  a 
goofe  egg ;  from  this  proceeded  a  round  and 
long  fubfiance  about  the  thickneis  of  two 
fingers,  which  ended  at  the  groin  of  that 
fide :  the  examination  of  thefe  particulars 
gave  her  great  pain.  Much  the  fame  me¬ 
thod  was  ufed  to  this  woman,  as  in  the  for¬ 
mer  cafe,  viz.  venefediion,  glyfiers,  fomen¬ 
tations  and  emollient  cataplafms ;  befides 
proper  management  as  to  the  fix  nonnatu¬ 
rals,  and  keeping  her  in  breathing  fweats. 
The  fwelling  on  the  right  fide  diminiflied  j 
but  die  was  not  free  from  pain  till  after  the 
twentieth  day. 

CASE  VI. 

Another,  proceeding  from  much  the  fame 

caufe. 

A  gentlewoman  in  her  fecond  child  had 
been  delivered  by  a  male  practitioner  who 
gave  her  great  pain  in  delivering  the  Pla¬ 
centa  ;  and  this  has  continued  lefs  or  more 
ever  fince.  I  was  befpoke  to  attend  her  in 

the 
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the  next  labour,  when  fhe  had  an  eafy  time  ; 
the  Placenta  came  down  of  itfelf,  but  in  or¬ 
der  to  fatisfy  her  and  myfelf,  I  introduced 
my  hand  into  the  Uterus  to  examine.  I  found 
all  found  on  the  infide;  nothing  of  any,  kind 
of  tumour,  hardnefs,  or  unequal  contraction 
to  account  for  the  violent  pains  that  fhe  for¬ 
merly  complained  of.  By  proper  care  and 
management  fhe  recovered,  and  was  free  of 
former  pain  for  four  weeks,  which  afforded 
great  hopes  of  a  perfect  cure  j  but  it  after¬ 
wards  returned  with  as  great  violence  as  be¬ 
fore. 

1  have  delivered  her  three  times  fince,  and 
her  labours  have  been  fafe  and  eafy.  She 
was  always  free  from  the  pains  for  three  or 
four  weeks  after.  It  is  alfo  remarkable  that 
file  was  always  eafier  when  with  child,  from 
which  circumftance  her  hufband  tiled  to  al¬ 
ledge  that  he  was  the  belt  debtor. 

The  pains  were  moftly  on  the  right  fide 
towards  the  groin,  but  they  extended  quite 
round  her  back  and  loins.  The  principal  phy- 
ficians  in  London  were  confulted  from  time  to 
time  j  and  Ihe  tried  many  different  remedies ; 
including  the  cold  and  hot  baths,  with  all 
kinds  of  anodynes  and  evacuations ;  but  fhe 
was  not  in  the  leal!  relieved ;  neither  could 
any  of  the  profeflion  find  out  the  caufe  of 

the 
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tiie  excruciating  pains 5  which  in  general 
palled  for  a  nervous  rheumatifm. 

Finding  her  free  from  thefe  pains  after 
delivery,  when  (he  kept  in  bed,  and  before 
file  went  abroad 5  I  after  the  next  delivery 
kept,  her  longer  in  bed,  and  in  breathing 
fweats  3  but  notwithftanding  this  caution,  the 
pains  returned,  and  did  not  abate  of  their 
violence,  till  die  was  again  with  child. 

CASE  VII. 

A  caie  of  a  violent  inflammation  of  the 
Uterus ,  an  impodhume  forming,  and  dit¬ 
ch  arged  at  the  navel.  ,  - 

In  February  1748,  I  was  called  to  Mrs. 

S - in  Holborn ,  who  came  on  purpofe  from 

the  country  to  be  delivered  of  her  tirfi  child. 
I  he  child  pretented  lair,  yet  die  was  in 
flxong  labour  for  five  or  fix  hours  :  the  night 
was  cold,  and  the  over-reached  and  drained 
herfelf  too  much  by  hanging  on  women’s 
diouiders,  and  backs  of  chairs,  and  was  at 
the  latter  end  quite  unmanageable.  She 
would  not  go  to  bed  when  it  was  neceffary 3 
but  tumbled  about  on  the  door.  At  lad  die 
was  fafely  delivered  of  the  child  and  fecun¬ 
dities  3  the  bed  was  in  a  large  clofet  with  no 
fire  place  in  it.  She  was  much  better  next 
day  than  I  expected  3  but  complained  of 

pains 


* 


* 


CASES  in  MIDWIFERY.  445 

pains  in  her  arms,  back,  and  haunches,  from 
her  overtraining  thefe  parts  in  time  of  la¬ 
bour.  Her  nurfe  being  taken  ill  could  not 
attend  her  fo  much  as  was  neceffary,  fo  that 
ilie  caught  more  cold  ;  and  the  perfpiration 
flopped.  Sue  was  attacked  on  the  third  day 
Vvitn  violent  pains  in  her  belly,  and  had  no 
appearance  of  milk  111  her  breafts :  in  conle- 
quence  of  taking  a  fudorifick  and  opiate, 
ine  iefted  better,  iweated  much,  and  was 
ealier  next  day.  The  difcharge  of  the  Lochia, 
was  in  fufficient  quantity  }  but  her  pulfe  was 
low  and  quick.  The  pains  returned  at  night; 
the  had  little  reft,  and  did  not  fweat.  On  the 
day,  a  haidnels  and  fwelhng  had  been 
perceived  above  the  Os  Pubis ,  and  the  pain 
mcreafed.  I  ordered  Lied.  Mithndat.  9i.  to 
be  taken  every  eight  hours,  with  the  follow¬ 
ing  draught.  R.  Aq.  Cinnamoni  Jifi.  Cinna - 
room.  Vinos  gfi.  Lind.  Cajlor.  Sp.  Cor.  Cervi  a 
.  xxx.  Syr.  Crocs  5fi.  I  alfo  prelcribed  a  pare- 
§orick  draught  to  be  taken  at  night.  R,  Aq. 
Alexiter.  Simp.  gifi.  Nucis  Mojchat.  Vinos  Si). 
r/.vY.  Paregor.  Gt.  xxx.  Syr.  e  Meconio.  gfi. 
'Site  had  no  drought;  her  pulfe  was  low,  and 
Ine  was  naturally  of  a  lax  habit  of  body:  fhe 
refted  better  and  had  plentiful  fweats ;  but 
the  Lochia  had  a  bad  fmell,  and  I  fufpedted 
that  a  gangrene  was  beginning.  I  ordered 
her  odly  t0  be  fomented  with  bladders  filled 

half 
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half  full  of  water  as  hot  as  (lie  could  endure 
it.  The  bolufes  and  draughts  were  conti¬ 
nued  j  her  pains  and  tenfion  of  the  belly  di- 
minifhed  ;  the  difcharge  of  the  Lochia  in- 
creafed  ;  as  (lie  had  pains  in  her  back  and 
was  coftive,  I  ordered  an  emollient  glyfter 
with  3j.  of  Sal  Nitre  in  it,  which  gave  her 
two  motions.  This  relieved  the  pains  con- 
fiderably,  but  on  the  fixth  night  they  return¬ 
ed,  and  the  fwelling  and  hardnefs  increafed 
on  the  left  fide,  as  high  as  the  navel.  The 
pain  was  fo  acute,  that  hie  took  two  of  the 
paregorick  draughts  in  two  hours  before  fhe 
was  relieved.  This  method  was  continued 
till  the  eighth  day,  when  die  was  taken  with 
a  violent  loofenefs.  She  feemed  at  fir  ft  re¬ 
lieved  by  the  ftools,  of  the  fwelling  and  pain  : 
but  as  they  weakened  her  much,  I  was  obli¬ 
ged  to  check  them  by  ordering  Aq.  Cinnam. 
Simp.  5iv.  Cinnam .  Vinos  §i.  Eledl.  e  Scordio . 

Syr.  e  Meconio.  5j.  four  fpoonfuls  to  be  ta¬ 
ken  every  two  hours,  or  as  there  fhould  be 
occafion.  Her  common  drink  was  rice  gruel 
with  red  wine  and  the  white  decodfion ;  die 
had  the  paregorick  draught  repeated  at  night, 
the  loofenefs  went  off :  fhe  refted  and  fweated 
that  night,  and  was  tolerably  eafy  next  day ; 
but  the  fwelling  and  hardnefs  of  the  belly 
were  removed.  She  continued  in  this  way  to 
the  twentieth  day,  being  obliged  to  take  tiie 

draught 
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draught  every  night.  She  had  frequent  re¬ 
turns  of  the  loofe  ftools,  about  two  or  three, 
or  four  in  a  day ;  but  when  they  recurred 
too  frequent,  the  former  mixture  was  repeat¬ 
ed,  with  the  DecoB .  Alb.  She  frequently 
took  harts-horn  jellies  and  broths  to  keep  up 
her  ftrength.  All  this  time  (lie  had  no  "cold 
Ihiverings,  although  I  fufpe&ed  from  the 
feventh  or  eighth  day,  that  an  impofthume 
was  forming ;  but  I  was  in  hopes,  as  there 
was  a  targe  difcharge  of  the  Lochia,  of  a 
reddifh  colour  and  good  fmell,  although  it 
did  not  diminifh  with  the  loofe  ftools,  yet 

it  might  in  time  carry  off  her  diforder.  This 

«/  ^ 

however,  did  not  happen.  An  abfcefs  broke 
at  the  navel,  on  the  twenty-ninth  day  ;  and 
a  large  quantity  of  matter  was  difcharged ; 
this  relieved  her  of  all  her  pains  ;  but  every 
now  and  then,  when  the  difcharge  flopped, 
the  tumour  and  pains  returned,  and  were 
relieved  by  the  matter  forcing  its  way  afrefh, 
or  dilating  the  opening.  The  difcharge  con¬ 
tinued  feveral  weeks  by  which  fhe  was  much 
weakened  :  but  at  la  ft  fhe  recovered. 


CASE 
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CASE  VIII. 

As  there  are  feldom  inflammations  in  the 
Uterus  without  obftru&ions  of  the  Lochia, 
and  feldom  obflruftions  of  the  Lochia,  but 
there  mud  be  more  or  lefs  of  an  inflam¬ 
mation  of  the  Uterus ,  they  might  be  joined 
together.  But  as  I  have  planned  cafes  to 
iliuflrate  the  firfl:  volume,  I  fhail  for  me¬ 
thod’s  fake  give  fome  in  this  place,  as  well 
as  in  the  other. 

In  the  year  1725,  I  was  called  to  a  wo¬ 
man  on  the  ninth  day  after  delivery  of  her 
firfl:  child.  The  labour  had  been  tedious, 
but  fafe  ;  for  three  days  Hie  feemed  to  be  in 
a  good  way  ;  but  her  attendants  imagining 
fhe  ought  to  be  fupported  with  cordials,  gave 
her  punch  for  her  common  drink.  This 
threw  her  into  a  fever,  and  produced  violent 
pains  in  the  lower  part  of  the  Abdomen .  The 
Lochia  were  obflrucled,  and  the  pains  grew 
very  weak.  I  was  told  on  my  arrival,  that 
the  pains  had  begun  to  abate,  and  fhe  was 
much  better.  .  ' 

1  found  her  pulfe  quick,  low,  and  fmall, 
with  an  intermiffion  now  and  then;  the  Ab¬ 
domen  much  tumefied  and  hard ;  a  fmall  dis¬ 
charge  on  the  cloths  of  a  brown  colour, 
and  cadaverous  fmell.  All  thefe  bad  fymp- 
toms  fhe  wed  plainly  that  fhe  was  in  im¬ 
minent 
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roinent  danger,  and  that  the  reafon  of  her 
pains  abating,  proceeded  from  a  begun  mor¬ 
tification  of  the  Uterus,  The  friends  were 
much  furprifed  when  I  told  them  of  the  ha¬ 
zard,  for  they  imagined  ilie  was  out  of 
danger.  In  a  few  hours  lire  was  attacked 
with  the  fingultus,  grew  delirious,  and  died 
next  morning. 

-  As  the  cortex  was  not  then  known  to  be 
eSiicacious  in  mortifications;  and  indeed,  in 
this  cafe,  as  proceeding  from  a  violent  in¬ 
flammation,  and  not  from  weaknefs,  I  am 
afraid  could  have  been  of  little  fervice,  I  or¬ 
dered  -fome  warm  medicines  and  fomenta¬ 
tions,  viz  fir  ft  warm  ftupes  with  the  aro- 
matick  herbs,  and  a  large  epithem  of  ‘Theriac . 
Venet .  applied  to  the  Abdomen-,  and  internally 
a  mixture,  four  fpoonfuls  to  be  taken  fre¬ 
quently,  of  Ay.  Pulegij ,  Iheriacaiis ,  a  §ijj. 
Syr.  Croci  q.  f. 


VoL-  III. 
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COLLECTION  XLI. 


[Vide  Vol.  i.  Book  4.  Chap.  1.  Sect.  2.] 


N  U  M  B  E  R  I. 


CASE  I. 


I  attended  and  delivered  an  officer’s  lady  of 
her  firft  child.  The  labour  was  fafe  and  eafy  ; 
but  I  was  furprifed,  when  I  vilited  her  next  day, 
to  find  her  up  and  d relied.  I  entreated  her  to 
imdrefs  and  go  to  bed,  that  {he  might  get  into 
a  breathing  Sweat  as  loon  as  pofhble ;  and  I 
enlarged  upon  the  bad  confequences  that  ' 
would  follow  this  mi  Icon  dub!.  She  had 

heard  at  fecond  hand  from  gentlemen  in  the 
army,  of  women  delivered  in  the  camp,  and 
on  a  march,  who  neverthelefs  recovered  very 
well  ;  and  die  declared,  that  as  (he  was  re- 
folved  to  follow  the  camp,  Hie  defigned 
to  ufe  herfelf  to  that  way  of  life.  I  told  her, 
that  although  fome  might  efcape  in  cafes  of 
extreme  ncceility,  yet  many  no  doubt  had 
fullered  on  fuch  occafions;  and  I  obferved 
that  women  ufed  to  hard  labour,  and  the 
inclemency  of  the  weather,  would  fuller  lefs 
than  thole  who  were  bred  more  delicately. 

About  an  hour  after  I  left  her,  die  was  taken 

w  ith 
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with  violent  pains  in  the  Abdomen,  and  a  cold 
fhivering  ;  on  which  the  nurfe  undreffed, 
and  put  her  to  bed.  She  then  gave  her 
home  warm  caudle,  covered  her  with  a  heap 
of  clothes,  and  fent  for  me.  By  the  time  I 
arrived,  fhe  wras  thrown  into  a  plentiful 
fweat,  and  the  pains  had  abated.  I  de fired 
the  nurfe,  when  the  pains  were  intirely  gone, 
to  take  offfome  of  the  fuperfluous  clothes ;  but 
to  continue  enough  to  keep  her  in  a  breath¬ 
ing  fweat.  This  management  of  the  nurfe 
prevented  any  bad  accident,  and  the  patient 
recovered  very  well ;  but  was  fo  afraid,  that 
I  could  fcarce  perfuade  her,  even  after  the 
ninth  day,  to  get  out  of  bed. 

f  ' 

CASE'  IL 

A  foldier’s  wife,  who  is  now  a  widow,  and 
nurfe  in  London ,  told  me  that  die  was  deli¬ 
vered  of  a  child  in  a  wood,  at  Deft  ingen,  in 
time  of  the  engagement;  after  which  die  was 
carried  in  a  cart  with  others,  in  a  rainy  night, 
feveral  miles*  By  tne  cold  and  fatigue  die 
was  tnrown  into  a  fever,  and  became  deli- 
iious  ior  fome  days;  yet  recovered,  though 
vvith  great  difficulty.  Vide  Collecf.  XXXIII. 
,K o.  2.  Cafe  10. 
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CASE  III. 

f  r  %  .7  \ 

In  the  beginning  of  my  practice,  I  was 
fent  for  in  a  cold  frofty  night,  to  a  poor 
woman  at  fome  diflance  in  the  country,  who 
had  been  lately  delivered.  As  file  was  ex- 
ceffively  cold,  all  the  time  of  labour,  from 
the  badnefs  of  the  houfe,  the  want  of  clothes, 
and  neceffaties  of  life,  I  gave  her  hulband 
fome  money,  to  go  to  an  alehoufe  at  a  mile 
diftance,  and  bring  from  thence  fomething 
comfortable.  I  left  directions  with  the  mid¬ 
wife  to  get  her  warm  as  foon  as  poffible. 

The  fellow  got  drunk,  and  did  not  return 
for  feveral  hours.  I  was  told  afterwards  that 
the  cold  and  Shivering  continued,  and  the 
poor  creature  died  next  morning. 

Indeed,  as  there  was  little  or  no  fuel  for 
fire,  both  the  midwife  and  I  caught  fevere 
colds ;  for  it  was  a  lone  houfe,  and  at  a  di~ 
fiance  from  any  inhabited  neighbourhood. 

CASE  IV. 

The  effefts  of  hot  air. 

Some  years  ago,  when  the  fummer  was 
uncommonly  hot  in  London ,  I  was  called  to 
a  patient  m  labour.  Tt  here  was  a  fire  in 
the  room,  which  was  fo  hot  and  luftocating, 

that 
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that  the  woman  and  attendants  and  my  Self 
were  fcarcely  able  to  breathe.  I  immediately 
ordered  the  fire  to  be  extimruifhed  :  the-  win- 
dows  and  door  of  the  room  to  be  fet  wide 
open,  and  fome  of  the  clothes  to  be  taken  off 
the  bed.  The  ignorant  nurfe  had  demanded 
a  fire  to  warm  the  clothes  or  clouts,  and  put 
as  many  blankets  on  the  bed  as  were  u fed  in 
cold  weather.  As  die  imagined  warm  and 
nourilhing  things  were  bell,  (he  had  alfo 
mixed  plenty  of  wine  and  fpicery  in  the 
caudle. 

When  I  examined,  I  found  the  labour 
pretty  far  advanced;  but  my  patient  Was 
very  hot,  having  a  quick  full  pulfe,  accom¬ 
panied  with  a  great  drought. 

1  Being  afraid  of  the  bad  confequence  of 
thefe  violent  fymptoms,  I  immediately  or¬ 
dered  twelve  ounces  of  blood  to  be  taken  from 
her  arm ;  and  dire died  her  to  drink  barley 
water  acidulated  with  juice  of  lemon.  The 
fymptoms  abated,  and  (lie  was  fafely  delivered 
in  about  an  hour  after  my  arrival.  The 
di -charges  being  in  a  fufficient  quantity, 

I  ordered  her  to  be  kept  quiet,  and  to 
drink  plentifully  of  barley  water  without 
the  lemon,  i  he  room  being  now  pretty  cool, 
the  window  was  ihut,  but  the  door  left 
open.  « 

Next  day,  as  It  was  ftill  torching  hot,  I 

^  g  '3  ordered 
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ordered  a  window  towards  the  north  to  be 
kept  open,  forne  mallows  were  fire  wed  in  the 
room,  and  placed  on  the  tables  and  drawers; 
flowers  were  fet  in  pots,  and  thefe  w  ere  fprink- 
led  every  now  and  then  with  cold  water.  The 
patient  being  ftill  hot  and  dry,  and  the  pulfe 
a  little  quick,  I  de fired  her  to  continue  the 
barley  water  for  drink,  and  alfo  to  take  be¬ 
tween  whiles  fome  water  gruel,  with  a  very 
little  white  wine,  and  toafted  bread  for  nou- 
rilhment.  By  this  method  the  fever  was  abat¬ 
ed,  and  lire  recovered  better  than  I  expebted. 

During  the  fame  tracl  of  hot  weather,  I 
attended  feveral  patients  in  labour ;  and  the 
fame  cautious  methods  being  ufed,  they  all 
recovered.  I  remember,  by  way  of  precau¬ 
tion,  I  ordered  each  of  them  to  lofe  about  • 
fix  or  eight  ounces  of  blood,  to  keep  mode¬ 
rately  cool,  and  take  a  light  diet,  more  or 
lefs,  according  to  their  different  conftitutions : 
thefe  meafures  ferved  alfo  to  prevent  profufe 
f weals,  fuch  as  happened  in  the  following 
cafe.  - 

CASE  IV. 

Above  thirty  years  ago,  when  I  lived  in 
the  country,  I  was  called  to  a  woman  on  the. 
fourth  or  fifth  day  after  delivery  of  her  firft 
child.  The  weather  was  hot,  by  which,  and 

too 
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too  hot  a  regimen,  file  was  thrown  into  pro- 
fufe  fweats.  The  difcharges  had  been  in  the 

o 

ufual  way  for  the  hr  ft  two  days ;  but  now 
were  intirely  flopped,  and  her  breads  quite 
flaccid :  both  the  milk  and  difcharges  Teem¬ 
ing  to  be  carried  off  by  tiie  exceflive  fvveat- 
ing.  Her  pulfe  was  low,  and  her  fpirits  were 
much  funk,  I  called  in  another  gentleman 
in  this  uncommon  cafe.  We  ordered  fmall 
quantities  of  the  Spir.  Minder  eri,  with  ni¬ 
trous  medicines,  and  a  nutritive  diet.  Her 
body  and  extremities  were  firmly  com  prefled 
with  linen  waiftcoats  and  rollers  5  but  all 
was  to  no  purpofe ;  flie  at  iaft  grew  comatofe 
about  the  ninth  day,  and  expired. 

N  U  MBER  II.  CASE  I. 

With  refpeti  to  eating  and  drinking. 

It  is  really  furprifing  to  fee  the  follies  of 
ignorant  mid  wives  and  nudes  in  their  opi¬ 
nion  about  eating  and  drinking,  from  the 
excels  of  which  many  poor  women  have  loft 
their  lives. 

I  was  called  foon  after  I  fettled  in  London , 
by  one  of  the  hrft-rate  midwives,  to  fee  a 
ihopkeeper’s  wife  whom  fhe  had  delivered 
the  night  before.  I  found  her  pulfe  quick  ; 
fhe  had  enjoyed  little  or  no  reft,  and  com¬ 
plained  that  fhe  had  an  uneafinefs  and  load 

G  g  4 
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at  her  ftomach.  The  midwife  told  me  file 
had  eat  nothing  but  her  chicken;  and  that 
was  her  ufual  way  with  all  her  women,  to 
fill  up  the  empty nefs  in  her  bowels,  and  keep 
the  wind  out  of  the  ftomach.  I  found  the 
patient  was  naturally  of  a  delicate  conftitu- 
tion  :  I  faid  nothing  then  ;  but  ordered  her 
to  drink  frequently  a  little  barley  water  in- 
ftead  of  throng  caudle,  and  prefcribed  an 
emollient  glyfter,  and  thefe  had  the  good 
effect  to  empty  and  afllft  digeftion.  1  after¬ 
wards  argued  privately  with  the  midwife  on 
the  fubject;  and  file  was  convinced,  from  what 
had  happened,  that  the  complaint  proceeded 
from  the  patient’s  being  forced  to  eat  again  ft 
her  inclination.  I  told  the  midwife  that  the 
method  might  do  with  fome  who  had  a  good 
appetite :  and  indeed  fome  of  my  patients  have 
complained  of  being  exceflively  hungry  after 
delivery ;  and  thefe  I  have  allowed  to  eat 
more  or  lefs  of  a  chicken,  or  of  other  food 
of  eafy  digeftion,  and  tjiey  were  not  the 
worf'e;  but  to  thofe  who  had  no  fuch  craving, 
I  found  caudle  and  broth  with  bread  were 
better,  and'fat  eafter  on  the  ftomach. 

♦  ...  (  ,  .  *  -Wi?''  i 

4 

*  C  v  A  S  E  II. 

*  t 

Errors  are  alio  frequently  committed  in 
the  article  of  drink.  Many  mid  wives 

imagine, 

I 
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/  \  I  * 

imagine,  that  women  in  labour,  and  after 
delivery,  ought  to  have  ftrong  cordials  to  af- 
fift,  and  lupport  them  ;  fuch  as  ftrong  wai¬ 
ters  diftilled  from  fpices  and  fpirits,  together 
with  brandy  and  wine.  I  fhall  give  one  fa¬ 
tal  inllance  of  a  cafe  of  this  nature,  which 

* 

may  be  fufficient  to  deter  mid  wives  from  fuch 
pratdices.  Many  years  ago,  I  was  called  in 
the  country,  to  a  friend  of  my  wife’s,  who 
had  been  fafely  delivered  about  three  days. 
When  1  arrived,  they  told  me  fhe  had  been 
in  a  great  fever,  and  had  violent  pains  in  the 
Abdomen ,  for  two  days ;  but  that  now  fhe 
was  much  eafier.  I  enquired  particularly, 
and  found  that  during  labour  and  ever  fince, 
her  drink  had  been  moftly  warm  punch  ; 
three  parts  water,  and  one  of  brandy.  She 
had  an  intenfe  heat  on  the  Ik  in  of  her  arm; 
her  pulfe  was  quick,  low,  and  intermitting. 
The  pains,  from  being  violent,  were  fuddenly 
abated,  and  indeed  quite  gone.  I  then  told 
the  friends,  that,  far  from  being  better,  (he 
was  in  the  mod  imminent  hazard  of  her  life; 
that  there  had  been  a  violent  inflammation 
of  the  Uterus-,  and  that  the  pains  abating  on 
a  fuel  den  plainly  indicated,  that  an  incurable 
mortification  was  come  on;  that  as  her  pulfe 
had  begun  to  intermit,  (he  would  (oon  grow 
delirious,  and  die  in  a  few  hours.  My  prog- 

nofti? 
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iioftic  was  verified,  to  the  great  furprife  of 
all  prefent. 

NUMBER  III.  CASE  I. 

.  \ 

Relating  to  fleep  and  watching. 

It  was  formerly  counted  dangerous  to  al¬ 
low  women  to  fleep  immediately  after  deli¬ 
very  3  but  for  my  part,  I  always  found  it 
of  great  fervice  to  keep  them  quiet,  as  foon 
as  they  were  placed  right  in  bed. 

A  patient  whom  I  had  delivered,  after  a 
tedious  labour,  inclined  to  fleep  ;  but  -the 
n u rfe  and  attendants  refolved  to  keep  her 
awake,  by  reading  odd,  romantic  flories.  I 
told  them  that  any  danger  from  fleeping  could 
only  exift  when  there  was  a  violent  flooding  ; 
but  as  that  was  not  the  prefent  cafe,  it  was 
a  pity  to  baulk  her  inclination.  However, 
as  they  were  fo  much  afraid,  I  promifed  to 
flay  by  her,  with  the  nurfe.  She  accordingly 
fleeped  found  for  two  hours,  and  was  much 
refrefhed  when  fhe  awoke.  I  have  had  many 
fuch  battles  with  the  afiiftants ;  but  always 
found  that  the  fooner  the  patient  fell  into  a 
fleep,  the  better  fhe  recovered ;  and  indeed, 
whenever  they  could  not  procure  natural 
fleep,  and  their  pulfe  was  not  very  quick,  I 
always  ordered  an  opiate. 

■# 
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CASE  II. 

I  was  called  by  an  apothecary  to  a  patient 
who  had  been  delivered  the  day  before :  fhe 
had  got  no  reft,  and  complained  of  great 
pains  in  her  bowels,  which  did  not  feern  to 
be  after-pains.  It  was1  her  ftrft  child.  She 
had  no  ftoppage  of  urine  or  fymptoms  of  a 
fever.  She  begged  of  me  if  poliible  to  relievo 
her;  but  at  the  fame  time,  not  to  give  her 
any  preparation  in  which  there  wal  opium. 
I  told  the  apothecary,  that  as  the  pains  were 
fo  violent,  nothing  elfe  could  relieve  her.  He 
faid,  that  opiates  did  never  agree  with  her  in 
her  former  complaints,  or  make  her  deep 
when  reftlefs.  I  anfwered,  that  I  wanted  only 
to  eafe  the  pain ;  and  after  that  fhe  would 
fleep  of  courfe ;  and  that  we  muft  deceive 
her.  I  ordered  a  draught  with  thirty  drops 
of  the  Tmb~l.  Thebaic.  I  called  next  morning, 
and  found  her  free  from  pain.  She  had  en¬ 
joyed  good  reft;  and  faid,  that  floe  had  been 
in  heaven  ever  fince  fhe  had  taken  the  me¬ 
dicine.  I  have  had  many  inftances  of  the 
fame  kind,  when  opiates  were  adminftered 
properly,  as  mentioned  in  the  latter  end  of 
the  fir  ft  volume.  However,  I  have  had  alfo 
fome  few  patients  who  were  not  in  pain, 
but  could  not  reft,  and  opiates  did  them  no 
fervice;  as  in  the  following  cafe. 


CASE 
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CASE  III. 

v  . 

I  attended  an  apothecary’s  wife  in  her 
fir  ft  child.  She  was  every  way  fafe  and  eafy 
after  delivery  ;  but  could  not  deep.  I  or¬ 
dered  a  gentle  opiate,  which  had  no  effedt; 
but  inftead  of  compofing,  gave  her  a  giddi- 
nefs,  and  prefented  many  fpedtres  to  her  ima¬ 
gination,  particularly  the  witches  in  the  tra¬ 
gedy  of  Mackbeth.  I  then  ordered  a  bolus  of 
Pulv.  Cajtor.  gr.  v.  and  SalVoL  Cor.  Cervi  gr. 
iij.  to  be  taken,  and  repeated  occ'afionally. 
This  had  the  defined  eftedt,  by  which  fine  got 
good  reft ;  and  it  was  the  only  remedy  that 
procured  fleep  in  her  fucceeding  deliveries. 

i 

N  U  M  B  E  II  IV.  CASE  I. 

Relating  to  motion  and  reft. 

[Vide  No.  i.  Cafe  i.  of  this  jColIeSion.J 

i 

A  woman  of  a  healthy  conftitution,  who  had 
been  delivered  twice  in  the  country,  came  to 
live  with  her  family  in  London  when  big  with 
child.  I  w  as  befpoke  to  attend  her,  and  fine 
was  fafely  delivered.  1  vifited  her  the  fecond 
and  third  day,  and  found  every  thing  in  a 
good  way ;  but  was  furprifed,  when  I  called 
on  the  fourth,  to  find  her  up,  and  in  her 
common  drefs.  She  told  me,  that  £he  had 
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fat  up  the  evening  and  night  before,  and 
played  at  cards,  and  was  to  dme  with  the 
family;  that  the  had  done  the  fame  after  her 
former  labours,  and  recovered  much  better 
than  thofe  who  lay  in  bed.  I  exclaimed 
again  ft  that  practice,  arid  told  her  that  I  had 
been  called  often  to  patients  who  had  been 
thrown  into  violent  complaints  by  getting 
up  too  foon,  and  I  was  afraid  (he  might 
fuffer  fooner  or  later  by  being  too  forward. 
However,  fhe  pei  rifted  in  her  old  way,  and 
recovered  exceeding  well  *-  but  the  next  time 
I  delivered  her,  (lie  was  on  the  fourth  day 
taken  with  violent  pains  in  tire  lower  parts  of 
the  Abdomen ,  which  threw  her  into  a  vio¬ 
lent  fever.  As  I  was  engaged  with  another 
patient,  I  did  not  fee  her  till  they  fent  for 
me  on  the  fixth,  when  I  found  the  pains  and 
fever  exceflive.  She  was  immediately  blood¬ 
ed.  Dr.  Shaw  was  called  ;  and  we  ordered 
draughts  with  the  Sal  Abjinth .  and  Sue.  Li¬ 
nton.  alfo  the  common  emulrion  with  nitre. 
She  grew  delirious,  the  pain  went  off  fud- 
denly  on  the  feventh,  and  ihe  died  the  fame 
night.  Vide  No.  2.  Cafe  2.  of  this  Col¬ 
lection. 

One  would  be  apt  to  imagine,  that  this 
fatal  cataftrophe  happened  from  her  con  ft  i- 
tution’s  altering  and  becoming  more  delicate 
by  a  city  life. 


CASE 
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CASE  II. 

Although,  for  the  moft  part,  the  poorer 
fort  of  women,  that  are  expofed  to  endure 
cold,  fatigue,  and  hardfhips  of  all  kinds,  will 
recover  by  fuch  hardy  ufage  after  delivery ; 
yet  I  have  been  called  to  many,  who  have 
been  in  the  utmoft  dans'er. 

u 

A  poor  woman  in  St.  Giles’ s,  was  delivered 
by  Mrs.  More ,  and  fame  of  my  pupils,  who 
gave  her  fome  money ;  which  being  foon  fpent 
in  gin  with  her  goliips,  Hie  went  out  beg¬ 
ging  with  her  child  on  the  fourth  day  after 
delivery,  was  taken  with  violent  pains  and  a 
fever  that  night,  and  with  great  difficulty 
recovered  by  blooding  and  antiphlogiftic 
medicines. 

.r 

CASE  III. 

/ 

A  poor  woman,  of  a  ftrong  conftitution, 
was  delivered  by  us  three  times,  and  efcaped 
without  any  complaints,  although  fhe  was 
out  in  the  ftreet  begging  with  her  child,  and 
finging  ballads,  on  the  fourth  or  fifth  day, 
with  a  man’s  coat  on  her  back. 

I  could  give  many  inftances  in  which  ro¬ 
ll  u  ft  women,  and  thofe  who  have  been  bred 
hardily,  will  recover  furprifingly ;  and  alfo 
of  fuch  as  are  more  delicately  brought  up, 

who 
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who,  from  a  very  fmall  error  in  management, 
will  be  brought  into  great  danger  :  but  thefe 
are  fufficient  to  iliuftrate  what  I  have  pu~ 
blifhed  in  my  firft  volume,  on  this  fubject. 

NUMBER  V.  CASE  I. 

Obftruction  of  urine. 

I  was  called  by  a  midwife  to  a  woman  in 
■the  Hay-Market.  The  membranes  had  .been 
broke  many  hours,  and  the  head  prefented. 
She  complained  of  great  continued  pain  at 
the  lower  part  of  the  Abdomen ,  and  it  in- 
creafed  in  time  of  a  labour  pain,  which  obli¬ 
ged  her  to  reftrain  the  laft  as  much  as  pof- 
fible.  After  informing  myfelf  of  every  thing 
relating  to  the  patient,  I  found  fhe  had  made 
no  water  for  many  hours ;  from  which  cir- 
cumftance  I  concluded  that  the  foregoing 
pain  rauft  proceed  from  too  great  a  diflen- 
fion  of  the  Vefica  Urinaria.  I  faid  nothing 
to  the  woman ;  but  bade  her  take  courage, 
and  told  her  I  hoped  foon  to  relieve  her. 

As  file  lay  on  her  fide,  I  tried  to  introduce 
the  catheter  under  the  clothes ;  but  as  fhe 
fhrunk  from  me,  I  was  obliged  to  take  the 
affiflance  of  the  light  of  a  wax  taper,  and 
drew  off  a  large  quantity  of  water.  The 
pain  immediately  went  off,  and  fhe  was  de¬ 
livered  foon  after.  1  have  had  feveral  cafes 

of 
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of  the  fame  kind,  in  which  the  women  were 
relieved  in  the  fame  manner.  Sometimes  I 
could  introduce  the  catheter  without  infpec- 
tion  ;  but  if  I  found  it  not  eafily  performed, 

I  chofe  the  former  method,  to  prevent  hurt¬ 
ing  and  inflaming  the  Urethra. 

CASE  II. 

I  was  called  by  Mrs.  Draper,  midwife,  to 
a  little  decrepid  patient,  on  the  fifth  day  after 
delivery.  The  labour  had  been  tedious,  and 
fine  had  pa  fled  urine  fever  al  times,  but  with 
fome  difficulty.  At  laid  it  had  flopped  for 
about  twelve  hours,  and  Hie  was  in  great 
pain.  The  catheter  paffed  with  difficulty, 
from  the  parts  being  inflamed.  She  was  re¬ 
lieved  on  the  difcharge  ;  but  the  obft ruction 
returning,  I  was  obliged  to  repeat  the  ope¬ 
ration  feverai  times ;  and  at  laft  there  was 
a  large  difcharge  of  Pus  from  the  Urethra . 
This  reduced  the  fwelling,  and  carried  off 
the  preflu  re  on  the  Urethra ,  which  obftructed 

the  paflage  of  the  urine. 

% 

CASE  III. 

I 

I  was  called  to  a  woman  who  had  been, 
three  hours  before  I  came,  delivered  of  her 
fir  ft  child,  about  eight  at  night.  She  com¬ 
plained  of  exceiTr/e  pain  in  the  Abdomen. 
1  *  Her 
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Her  midwife  Mrs.  Fletcher  was  gone.  1  in¬ 
quired  off  the  patient  if  fhe  had  made  water 
during  labour,  and  file  told  me  fhe  had  made 
great  quantities.  I  examined  the  Abdomen, 
and  found  there  was  not  another  child,  and 
the  nurfe  told  me  that  the  Placenta  w'as  all 
come  off:  I  ordered  an  opiate,  in  hopes  that 
it  would  relieve  the  pain,  and  called  next 
morning,  when  the  midwife  was  prefent.  The 
patient  was  ftill  in  great  pain,  and  had  got 
no  reft  all  night.  I  then  faid  I  was  furprifed 
that  the  complaint  was  fo  obftinate,  efpe- 
cially  as  file  had  pafl'ed  fo  much  water  in 
time  of  the  labour,  and  enquired  if  fhe  had 
made  any  during  the  night.  The  midwife 
told  me,  that  fhe  was  certain  file  had  made 
no  water  all  the  tune  of  her  labour,  which 
was  very  tedious,  and  that  fhe  had  palled 
none  fince.  I  then  found  that  the  patient 
had  roiitaken  the  waters  from  the  Uterus ,  for 
her  urine,  and  that  all  thefe  pains  proceeded 
from  the  diftenfion  of  the  bladder.  I  im¬ 
mediately  drew  off  a  large  quantity,  as  I  re¬ 
member,  about  five  pints.  She  faid  in  time 
of  tiie  operation,  when  not  above  a  pint  or 
lefs  was  drawn  off,  that  now  fhe  was  as  if 
in  heaven,  by  being  free  from  pain..  I  have 
had  many  fuch  cafes  in  which  I  was  obliged 
to  draw  off  the  urine  feveral  times  before 
the  patients  could  make  water,  but  urdefs 
Voi.  III.  B  h  ’  t’nev 
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they  were  in  great  pain,  I  always  waited  to 
try  what  nature  would  do,  Sometimes  to  the 
third  or  even  to  the  fourth  day,  efpecially  if 
they  Sweated  much. 

NUMBER  V.  CASE  IV, 

Coftivenefs. 

It  is  a  great  happinefs,  if  patients  are  co- 
ftive  before  delivery,  that  the  child’s  head 
as  it  is  preffed  down  to  the  lower  part  of  the 
Pelvis,  forces  down  before  it  the  hard  excre¬ 
ments  which  are  contained  in  the  Return  by 
which  means  the  patient  has  a  plentiful  {fool. 
I  have  had  many  patients  however  who 
wanted  relief  about  the  fourth  or  fifth  day 
after ;  this  was  eafily  accomplished  by  laxa¬ 
tive  medicines  or  fuppofitories  and  glyfters. 

I  was  called  to  a  woman  who  had  been 
without  paflage  from  her  delivery,  to  the 
feventh  day.  She  had  great  {framings,  but 
to  no  purpofe.  A  glyfter  was  tried  to  be 
thrown  up  but  it  could  not  pafs.  A  fup- 
pofitory  was  ufed  without  producing  the  de¬ 
filed  effedt.  About  four  Spoonfuls  of  warm¬ 
ed  oil  was  injedfed,  which  brought  off  Some 
hard  feces :  this  gave  room  for  another  gly¬ 
fter  which  relieved  the  patient. 

\  f  * 


CASE 
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■  CASE  V. 

Purgings. 

A  woman  delivered  all  of  a  fudden  in  the 
ibventh  month.  She  was  codive,  and  the 
child  palled  fo  eafily,  that  die  had  no  ilool  at 
delivery.  As  die  was  next  day  unealy  on 
that  account,  I  defired  the  nude  to  admi- 
tiifter  a  glyder  of  water  gruel  with  a  little 
oil  3  but  without  my  knowledge  die  had  put 
in  a  large  quantity  of  fait.  This  gave  her 
paffage;  but  at  the  lame  time  brought  on  a 
violent  purging  which  weakened  her  excef- 
fively  j  but  at  lad  it  was  flopped  by  repeated 
opiates. 

CASE  VI. 

s 

I  was  called  to  another  to  whom  a  glyder 
of  the  fame  kind  had  been  given  foon  after 
delivery,  which  brought  on  fuch  a  violent 
purging  as  exhaufted  her  llrength,  and  car¬ 
ried  her  off  in  five  or  fix  hours,  notwith- 
ftanding  all  the  common  methods  were  ufed 
to  relieve  her. 

CASE  VII. 

Vide  Collecf:  33.  No.  2.  Cafe  7,  a  woman* 
about  the  eighteenth  or  twentieth  day  after 
delivery,  when  die  feemed  out  of  danger, 
was  taken  all  of  a  fudden,  with  a  violent 

H,h  2  purging, 
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purging,  which  immediately  funk  her  very 
low ;  this  was  foon  checked  :  but  then  her 
legs  began  to  fwell  from  their  being  again  fo 
fuddenly  emptied  and  weakened  by  the  loofe- 
nefs.  Her  ftomach  alfo  naufeated  all  food. 
Being  called  to  her  affiftance,  I  declared  her 
in  great  danger,  efpecially  as  die  was  natu¬ 
rally  of  a  weak  conftitution,  and  I  advifed  the 
friends  to  take  the  advice  of  a  phyfician,  as 
it  was  not  now  my  province  to  prefcribe. 
Dr.  Mead  viiited  her  next  day,  and  ordered 
medicines  to  invigorate  the  body,  by  quicken¬ 
ing  the  circulation  of  the  blood,  and  con¬ 
tracting,  or  ftrengthening  the  fibres  of  the 
bowels,  fuch  as  Confect.  Cardiaca.  Aq.  Cinam. 
6cc.  neverthelefs  the  languor  continued,  and 
the  fwellinrr  in  her  lea's  increafed  with  vio- 

o  o 

lent  pains  in  them.  At  lad,  the  lower  part 
of  her  belly  and  right  fide,  fwelled  excef- 
fively  •,  and  die  died  about  fix  weeks  after 
delivery. 

I  could  give  more  cafes  of  codivenefs  and 
purgings  j  but  I  refer  the  reader  to  the  di¬ 
rections  in  Vol.  I. 


N  U  M  B  E  R  VI.  CASE  I. 


Pafiions  of  the  mind. 


1  attended 
happened  in 


a  patient  the  night  that  the  fire 
Beaujord' s  buildings,  and  within 

a  few 
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a  few  houfes  of  the  difafter.  The  labour 
went  on  exceedingly  well,  and  we  kept  her 
from  the  knowledge  of  the  accident  for  fome 
little  time,  until  we  had  taken  meafures  for 
her  fafety,  by  having  a  chair  in  waiting,  and  a 
room  prepared  in  a  friend’s  houfe  near  Covent  - 
Garden.  At  length  the  noife  alarmed  her,  I 
told  her  the  affair,  and  that  it  was  at  a  di- 
ftance,  and  alfo  that  we  had  provided  for 
her  fafety :  fhe  feemed  fatisfied ;  yet  the  pains 
immediately  ceafed.  And  altho’  the  fire  was 
extinguifhed,  yet  the  pains  did  not  return 
till  fome  hours  after,  when  file  was  foon  de¬ 
livered,  and  recovered  tolerably  well. 

CASE  II. 

In  the  year  1751,  I  was  called  to  Fenchurcb 
Street  by  one  of  my  old  pupils,  who  with  an 
old  midwife  was  attending  a  patient  pretty 
much  advanced  in  years,  in  labour  of  a  fir  ft 
child.  Every  thing  was  in  a  right  way  for  a 
fafe  delivery ;  but  as  the  cafe  was  tedious  and 
lingering,  both  the  woman  and  her  friends 
were  impatient,  and  had  lent  for  an  old 
blundering  pretender  in  that  neighbourhood, 
who  told  the  patient  that  fhe  was  in  the 
utmoft  danger,  if  fhe  was  not  immediately 
delivered.  He  faid  he  hoped  he  could  lave 

H  h  3  her 
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her  life  ;  but  the  child  was  dead  already,  and 
he  called  in  another  midwife  who  confirmed 
what  he  afiferted.  The  woman’s  pains  had 
been  vigorous,  but  thefe  difmal  operations 
frightened  her  fo  much,  that  when  I  arrived, 
they  were  quite  gone  oft.  After  converfing 
with  the  patient,  we  (all  five)  went  to  another 
room,  where  the  parties  began  to  quarrel;  I 
called  the  old  blufferir.g  pradlitioner  afide, 
and  told  him  my  opinion,  that  the  woman 
was  in  no  danger;  but  by  time  and  patience 
I  hoped  would  be  fafely  delivered.  Nay,  I 
threatened  to  have  him  called  before  the  col¬ 
lege  if  he  infilled  on  any  violent  operation  : 
then  he  quitted  the  houle  with  his  aiTociate. 
After  this  departure  we  had  time  to  foothe  and 
encourage  the  woman.  As  fhe  had  got  little 
{kep,  we  gave  her  a  draught  with  thirty  drops 
of  the  TinEl*  Thebaic ,  and  the  midwife  deli- 
vered  her  fafely  next  day. 


COL- 
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^COLLECTION  XLII. 

[Vide  Vol.  I.  Book  III.  Ch.  I.  Sedt.  3.  and  4.3 

NUMBER  I.  CASE  I. 

Floodings. 

Many  years  ago,  when  in  the  country,  I 
attended  a  woman  in  a  tedious  labour,  who 
was  at  laft  fafely  delivered.  A  large  difcharge 
of  blood  followed  the  Placenta ,  which  did 
not  abate  as  ufual ;  but  continued  fo  as  to 
link  her  fpirits,  and  endanger  the  patient’s 
life.  Her  countenance  turned  pale ;  and  her 
pulfe  became  low.  I  immediately  gave  her 
fifteen  drops  of  Liq.  Laudanum ,  and  applied 
cloths  dipt  in  vinegar  to  the  Pudenda.  The 
difcharge  diminifhed ;  but  continue^  to  flow 
rather  falter  than  I  judged  was  1'afe  in  her 
weak  condition.  I  gave  five  drops  more  in 
about  half  an  hour  after  the  firft,  which  had 
the  defined  effect,  by  throwing  her  into  deep, 
and  reftraining  the  flooding.  She  recovered 
tolerably  well ;  but  was  weak  for  fome  time 
before  Ihe  retrieved  her  wonted  ftrength.  The 
next  time  Ihe  happened  to  be  in  labour,  lire 
yvas  exceflively  afraid  of  being  again  in  the 

H  h  4  fame 
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fame  condition,  and  begged  I  would  order 
the  fame  medicine  by  way  of  prevention* 
When  I  found  the  labour  was  pretty  far  ad- 
vanced,  and  the  Os  Uteri  dilated  by  the  mem¬ 
branes,  I  gave  her  twenty  drops  of  the  Laud . 
Liquid,  and  before  the  delivery  fhe  began  to 
dofe  a  little  betwixt  the  pains.  She  was  foon 
delivered,  and  had  a  moderate  difcharge  which 
gradually  abated.  She  afterwards  fell  into 
a  found  deep,  and  recovered  very  well.  I 
have  had  many  fuch  cafes,  In  which  I  always 
found  this  method  the  mofi  fuccelsiul  when 
palled  in  time,  and  when  the  vefiels  were  not 
too  mqch  emptied, 

CASE  II. 

A  woman  whom  I  had  fafely  delivered  af¬ 
ter  a  tedious  labour,  feemed  to  be  in  a  good 
way;  but  of  a  weakly  conftitution.  I  was 
called  in  a  hurry  to  another  patient;  but  be¬ 
fore  I  left  her  the  uterine  diicharge  was  fuf- 
ficiently  abated.  I  ordered  a  quieting  draught 
to  be  taken  if  fhe  did  not  loon  fall  afleep. 
In  about  an  hour  after  they  fent  for  me. 
When  I  arrived  I  found  the  patient  quite 
pale  with  fcarce  any  pulfe.  She  had  fainted 
feveral  times.  I  was  told  by  the  nurfe,  that 
when  moved  to  place  her  right  in  bed,  fhe 
was  taken  all  of  a  fudden  with  a  violent 

'  n  i • 
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flooding,  to  fuch  a  degree  that  it  ran  over 
the  bed  into  the  floor.  I  immediately  order¬ 
ed  cloths  dipped  in  vinegar  and  water,  wrung 
out  to  be  applied ;  but  while  I  was  dropping 
fome  T inB.  Thebaic,  into  a  cup  with  wine 
and  water,  the  draught  not  being  yet  come 
from  the  apothecary’s,  fhe  fell  into  another 
fainting  fit  and  expired.  Such  fatal  acci¬ 
dents  feldom  happen  except  in  extreme  weak- 
nefs  of  conftitution,  or  from  great  floodings 
before,  and  in  time  of  delivery.  I  regretted 
that  I  had  not  given  her  an  opiate  in  time 
of  labour,  which  I  have  fince  found  from  ex¬ 
perience  to  be  the  beft  method,  to  fecure  the 
patient  from  being  attacked  by  fuch  fatal 
difcharges, 

CASE  III. 

I  was  called  by  another  gentleman,  to  affift 
in  a  cafe  wherein  the  patient  was  in  time  of 
labour  attacked  with  a. flooding,  occafioned 
by  part  of  the  Placenta  s  being  detached  from 
the  Uterus.  He  had  given  her  repeated  re- 
flringent  draughts  with  five  drops  of  TinB. 
Thebaic  in  each  ;  but  as  they  had  not  pro¬ 
cured  any  inclination  to  fleep,  I  advifed  him 
to  give  her  a  Ample  draught  with  TinB.  The¬ 
baic  Gt,  xx.  This  foon  had  the  defired  effeft ; 
fhe  flept  found  betwixt  every  pain,  the  flood- 
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ing  abated,  and  in  a  little  time  fhe  was  fafely 
delivered.  She  had  been  much  reduced  by 
the  flooding,  was  weak  and  low;  but  by  her 
falling  afleep  immediately  after  delivery,  the 
difcharge  was  abated,  and  kept  within  bounds. 
Vide  Lamotte,  book  5.  chap.  4. 

r 

NUMBER  II.  CASE  I. 

Relative  to  after-pains. 

I  was  called  to  a  woman  foon  after  deli¬ 
very,  who  was  in  great  pain  at  intervals, 
and  imagined  fhe  had  another  child  to  bear. 

I  examined  and  felt  the  Os  Uteri  contracted ; 
the  Uterus  indeed  felt  larger  than  common, 
when  I  examined  the  Abdomen ;  but  not  fa 
much  as  to  induce  one  to  believe  it  contained 
another  Foetus.  The  midwife  and  nurfe 
a  fill  red  me,  that  the  Placenta  came  off  with¬ 
out  any  violence.  I  ordered  a  compofmg 
mixture  with  thirty  drops  of  the  Clin5i.  Vhe- 
baic,  one  half  to  be  given  prefently,  and  the 
remainder  by  degrees,  as  there  might  be  oc- 
caflon  to  relieve  the  pains  and  procure  reft. 
This  was  in  the  morning,  and  the  weather* 
was  exceflively  cold.  I  called  again  in  the 
evening;  fhe  was  ftill  in  pain,  but  had  dofed 
a  little.  She  complained  much  of  the  cold- 
nefs  of  her  feet.  I  ordered  hot  bricks  wrap- 
ed  in  flannel  to  be  applied  to  the  foies  of  her 

feet. 
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feet,  and  the  fmall  of  her  hack,  which  was 
alio  affetded  with  a  chilnefs.  I  alfo  dcfired 
the  nurfe  to  put  on  more  cloaths  on  the  bed, 
and  give  her  fome  caudle  as  hot  as  Hie  could 
drink  it.  She  had  taken  all  the  mixture, 
and  I  did  not  chufe  to  order  any  more,  being 
in  hopes  that  this  method  would  throw  her 
into  a  plentiful  fweat,  which  would  relax  the 
Fibres,  and  affift  nature  to  difcharge  coagu¬ 
lated  blood  3  or  carry  off  the  fpafms  that 
might  be  the  occafion  of  fuch  violent  after- 
pains. 

Next  morning  when  I  vifited  her,  the  nurfe 
told  me,  that  foon  after  my  directions  were 
followed,  the  patient  fell  into  a  profufe  fweat  5 
a  very  large  coagulum  was  difcharged  3  the 
pains  went  off,  and  fhe  had  a  good  night’s 
reft, 

CASE  II. 

I  attended  a  patient,  whofe  child  and  Pla¬ 
centa  were  delivered  expeditioufly  and  fafeiy 
with  a  very  few  labour  pains.  But  foon  af¬ 
ter  that  file  was  attacked  by  fevere  after-pains. 
I  ordered  a  compofmg  mixture,  as  in  the  for¬ 
mer  cafe,  to  procure  a  breathing  fweat  as  foon 
as  poflioie.  She  got  fome  reft,  fell  into  a  gentle 
diaphorefis,  and  fome  fmall  coagula  were 
difcharged  3  but  after  the  effect  of  the  opiate 
was  over,  the  pams  returned  with  great  vio- 

'  lence. 
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lence.  She  feemed  to  be  in  every  other  re- 
fpe6f,  in  a  good  way  of  recovery.  As  her 
pulfe  was  rather  quick,  I  did  not  chufe  to 
repeat  the  opiate ;  but  to  amufe  her,  I  order¬ 
ed  two  fpermaceti  draughts,  as  fhe  called  for 
them.  When  I  repeated  my  vifit  in  the  even¬ 
ing,  the  violence  of  the  pains  Hill  continued : 
yet  although  fhe  had  not  flept,  fhe  had  un¬ 
dergone  a  gentle  perfpiration,  and  her  pulfe 
was  become  more  moderate.  I  then  pre- 
fcribed  a  fimple  draught  with  TinB.  'Thebaic . 
Gt.  xx.  the  pains  abated  in  the  night,  but 
returned  in  the  morning;  and  grew  more 
violent  in  the  evening.  The  la  ft  draught  was 
again  repeated ;  and  adminiftred  the  night 
following.  The  pains  went  entirely  off  on 
the  fifth  day,  without  any  more  clots  of  blood 
being  difcharged,  Of  thefe  two  cafes  the  firft 
feems  to  have  proceeded  from  coagulated 
blood,  and  the  laft  from  periodical  fpafms, 
or  irritations ;  for  the  common  difcharges 
were  in  the  ufual  proportion.  I  have  had 
many  fuch  cafes ;  but  feldom  any  fo  violent. 


*■ 
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^COLLECTION  XLIII. 

[Vide  Vol.  I.  Book  IV.  Chap.  I.  Se&.  5.  and  6.] 

NUMBER  I.  CASE  I. 

The  Lochia  obflrudled  in  a  woman  delivered 

by  Mr.  Mudge.  Vide  Collect.  18.  No.  6: 

Cafe  3. 

He  ordered  her  after  delivery  to  take  fome 
of  the  nervous  medicines.  He  was  informed 
next  morning,  that  fhe  had  none  of  the  fits ; 
but  fhe  feemed  to  be  in  a  comatofe  flate.  She 
had  taken  the  medicines  two  or  three  times  ; 
but  continued  in  much  the  fame  way,  till 
towards  evening  when  fhe  grew  more  fenfi- 
ble  and  fpoke. 

As  fhe  would  not  take  caudle,  he  ordered 
mutton  broth.  When  he  called  next  morn¬ 
ing,  he  was  told  file  had  refled  little  all  night, 
that  the  Lochia  had  flopped  j  and  the  patient 
was  delirious.  He  prefcribed  a  fotus  for  her 
belly,  and  31.  of  Pulv.  Lroch.  de  Myrrh.  About 
noon  the  delirium  increafed,  and  her  pulfe 
grew  very  high :  he  then  bled  her  largely  at 
the  ankle  5  and  applied  a  blifler  to  each  leg. 
An  emollient  glyfler  was  injetted  with  the 

addition 
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addition  of  thirty  drops  of  01  Succin ,  and  he 
directed  that  fhe  fhould  fwallow  a  flight  ano¬ 
dyne  draught  after  the  operation  of  the  gly- 
fter  next  morning; 

He  found  her  quite  infenfible;  Her  pulfe, 
however,  was  more  moderate;  fhe  had  no 
difcharge  with  the  glyfter,  but  had  made 
water  plentifully.  The  blifters  role  well  $ 
but  as  there  was  not  the  lead  appearance  of 
her  Lochia ,  he  ordered  her  to  take  the  fame 
quantity  of  the  Troch.  de  Myrrh,  with  the 
former  nervous  mixture,  every  eight  hours.’ 
The  Abdomen  all  this  time  was  unattended 
with  tumour,  or  induration,  or  any  other 
fymptom  that  indicated  the  lead  tendency  to 
inflammation.  In  the  evening,  die  feemed 
rather  better;  at  night  much  mended,  and 
fhe  flept  tolerably  well.  Next  morning,  he 
found  the  fever  intirely  gone  off,  though  fhe 
dill  rambled  in  her  difcourfe.  In  this  way 
fhe  continued  near  a  fortnight,  having  no 
manner  of  fever,  till  at  lad  by  infenfible  de¬ 
grees,  fhe  became  more  fenfible ;  but  the  dis¬ 
order  left  a  pain  in  her  head,  which  file  did 
not  lofe  for  fome  time.  He  obferves,  that 
the  delivery  was  the  only  expedient  for  car¬ 
rying  off  the  convulsions,  and  that  he  had  a 
cafe  eight  months  after,  wherein  the  Lochia 
flopped  in  about  eight  hours  after  delivery, 
without  ever  returning,  although  he  ufed 

8  all' 


CASES  in  MIDWIFERY.  479 

all  the  means  he  could  contrive  to  bring  back 
the  difcharge,  yet  the  fuppreffion  was  follow¬ 
ed  by  no  bad  fymptoms  of  any  kind. 

CASE  II. 

Obftru&ion  of  the  Lochia  from  Mr.  Mudge, 
Plymouth ,  Collection  35.  fupplement  to 
Cafe  15. 

After  the  delivery  of  the  child,  and  Pla¬ 
centa,  the  woman’s  belly  remained  very  tu¬ 
mid  and  tender.  In  about  fix  hours  the 
Lochia  flopped  :  the  pulfe  was  very  quick  j 
and  the  countenance  florid ;  the  pain  and 
tendon  of  the  belly  increafed.  She  had  fome 
difpofltion  to  fweatj  but  all  that  could  be 
done,  could  not  induce  her  to  keep  her  hands 
covered  to  encourage  the  diaphorefis*  He 
ordered  ten  ounces  of  blood  to  be  taken.  A 
fomentation  in  a  hog’s  bladder  to  be  applied 
to  the  Abdomen  ;  an  emollient  glyfter  to  be 
injefled,  and  gj.  of  01.  Amygd.  to  be  taken 
once  in  fix  hours ;  but  all  was  to  no  pur- 
pole,  the  fwelling  increafed,  the  pulfe  grew 
fmail  and  quick,  the  extremities  cold  and 
clammy;  the  Uterus  no  doubt  mortified,  and 
the  woman  died  in  about  thirty  days  after 
delivery.  She  had,  it  feems,  three  weeks  before 
delivery,  exerted  her  flrength  beyond  mea- 
fare,  (he  then  found  the  child  as  ftrongly  con- 

v  ulled. 


480  CASES  in  MIDWIFERY. 

vulfed,  and  never  perceived  its  motion  after,, 
About  three  days  before  delivery,  being  of  a 
mafculine  difpofition,  fhe  afcended  a  church 
tower,  where  fhe  rung  one  of  the  bells,  and 
had  very  near  knocked  out  her  own  brains. 

Mr.  Madge  obferves,  that  he  has  been  call¬ 
ed  to  twenty  preternatural  cafes  among  poor 
women,  for  every  tour  he  has  attended  among 
perfons  of  higher  rank ;  and  thinks  this  dif¬ 
ference  may  proceed  from  the  poor  being 
more  liable  to  accidents  in  confequence  of 
hard  labour,  and  the  various  rifques  they 
run. 

CASE  III. 

/ 

Management  of  the  patient  after  delivery, 
brought  from  Collect.  32.  Cafe  16.  Mr. 
Ayer. 

When  I  called  the  day  after,  which  was 
the  third,  I  found  her  pulfe  low  and  quick, 
attended  with  a  great  drought,  her  fkin  dry 
and  hot.  She  had  the  evening  before  taken 
one  of  the  bolides  and  draughts  j  had  flept 
little,  and  her  {lumbers  were  much  difturbed 
and  broken.  She  complained  that  her  head 
was  pained  and  giddy ;  a  circumftance  which, 
as  flie  was  fo  weak,  I  imputed  to  the  opiate, 
which  was  fcarce  half  a  grain.  She  told  me 
that  no  kind  of  fleepy  medicines  ever  agreed 

with  her  conftitution.  I  ordered  her  to  be 

kept 
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kept  as  quiet  as  poffible,  to  drink  frequently 
of  barley  water  to  affwage  her  thirft,  with 
now  and  then  a  little  caudle,  and  at  the 
fame  time  prefcribed  the  following  draughts 
to  promote  a  Diaphorejis  and  a  better  difcharge 
of  the  Lochia. 

R.  Pulv.  Contrayerv.  gr.  xxv.  Cajlor  Opt. 

Salts  fuccini  a  gr.  v.  Aq.  Cinnamom.  frmp. 

^ij.  Sacch.  Alb.  q.  f  f.  Haujl.  6.  quaque  hora 

fum  end. 

4.  She  had  got  better  reft  this  night,  and 
there  was  a  larger  difcharge  of  the  Lochia  ; 
but  the  pain  of  her  head  continued  j  Ihe  alfo 
complained  of  pain  in  the  lower  part  of  her 
belly,  with  difficulty  in  making  water  j  but  on 
examining,  I  found  her  belly  foft,  no  fwellings 
on  the  external  parts  in  the  Vagina ,  or  the 
Os  Internum.  She  had  not  fweatedj  and  her 
Ikin  was  dry  and  hot,  with  a  quick  low  pulfe 
as  before.  In  thefe  circumftances  I  thought 
proper  to  proceed  in  the  middle  way,  neither 
to  order  any  medicines  to  raife  the  fever  too 
high,  or  link  her  too  low.  She  was  pre- 
fcnbed  the  following : 

R.  Sal  abfinth.  3*3.  Sue.  Limon.  §13,  Aq.  Alexit. 

Jimp.  JS.  Pulv.  Contrayerv.  comp.  913.  Sacch. 

jljh.  3b.  f%  Haujl.  6.  quaque  hora  fumend . 

R.  Aq.  Cinnamom.  ftmp.  J\v,  13.  Alexit.  Spirit. 

<■  cum  aceto.  ^j.  Syr.  Caryoph.  ^13.  M.  Sutnat. 

Coch.  ij.  in  Languor. 

VOL.  Ill,  "  I  | 
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5.  The  above  were  continued,  and  a  cerate 
was  ordered  to  foften  and  relax  the  hardnefs 
and  pains  of  the  breafts. 

R.  Sperm.  Cell  gij.  01.  Amygd.  31  i.  Cera  Alb . 
gvi.  fiat  Cerat.  extend,  fuper  alut.  mammis  ap¬ 
plicant!. 

Her  breafts  were  alfo  fucked  with  glafs 
pipes,  but  would  yield  no  milk. 

All  along  (lie  got  but  little  deep  5  her  ikin 
grew  hot  and  dry :  fhe  had  a  great  drought,  and 
drank  plentifully  of  weak  caudle  and  barley 
water.  She  complained  of  pains  in  her  Ho¬ 
rn  ach  and  head  j  her  pulfe  was  quick  but 
very  low.  The  Lochia  were  moderate.  As 
fhe  was  weak,  and  had  a  fufficient  difcharge 
of  blood  at  her  delivery,  I  durft  not  venture 
to  order  bleeding,  although  fhe  had  a  dif¬ 
ficulty  or  oppreftlon  in  breathing ;  neither 
would  I  venture  to  order  opiates  internally  3 
but  p refer i bed  the  following  epithem. 

R.  Ol.  Caryoph.  36.  Theriac.  And>om.  ^ij.  M. 
pro  Emp.  region,  jlomach.  applicand. 

6.  Finding  all  the  complaints  increafed, 
and  alfo  the  Lochia  much  diminifhed,  I  ad¬ 
vised  calling  in  more  abidance  3  when  Dr. 
Wa]]ie  was  lent  for,  who  ordered  the  follow¬ 
ing: 

R.  Pulv.  e  Chel.  Cr apricot,  gr.  xv.  Croc.  Puh.  gr. 
iv.  Syr.  Balfi.  q.  f.  f.  Bo l.  hac  noble  fumend . 
cum  Hauit.  Sequent.  R.  Sperm.  Celt  3i.  folv.  in 
'  Vitell: 
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Vitell.  Ov.  q.  ft.  Lac  Ammon.  Elix.  ajlhmat.  a 
S'j-  Aq.  Alexit.  /imp.  ^ifi.  Syr.  Balf.  ^ii.  /.  Hauft. 
Repetalur  eadem  Bolus  mane  cum  Hauftu.  fe~ 
quent.  ft.  'Sperm.  Ceti  9i.  in  Vitell.  Ov.  ftoluti 
Aq.  Alcxiter  fnnp.  pVd.  L'heriacal.  3 iij.  Lac  Am¬ 
mon.  Syr.  Balf.  d  31].  M.  f.  Hauft. 

Her  looks  were  wild,  her  fleep  was  di- 
Fur  bed ;  and  fire  had  all  the  fymptoms  of  a 
beginning  delirium* 

7.  Mittr.  Sanguis  e  Bruch! 0  ad  gix.  ft  aim.  R. 
Sperm.  Ceti  36.  Stint.  in  Vitell.  Ov.  q.  f  OL 
Amygd.  d.  Syr.  ex  Altheea  a  3  i j .  Sal  pruned. 

Aqua  Alexit .  fimp .  ^iS.  Sp.  C.  C.  gull.  vii.  ft 
Hauft.  quanta  quaq.  bora  ftumend. 

R._  Deco  A.  Gum,  Arab,  in  Aqua  hordeat  ftaA. 
tbij.  ft.  Em.ulft.  ex  Amygd.  dul.  &  fern.  4.  Fri- 
diq.  Sal  prunell.  gift.  Syr.  diahh.  q.  ft.  M.  Bibat 
fro  potu  LepefaA. 

She  grew  delirious,  her  Ikin  was  dry  with 
an  intense  heat,  the  pulfe  quick  and  low,  dif¬ 
ficult  refpiration,  the  Lochia  intirely  obftrutt- 
ed;  had  fometimes  violent  pains  at  the  Os  Ex¬ 
ternum,  but  no  fwelling  or  hardnefs  of  the 
belly,  or  on  thefe  parts. 

8.  She  had  cooling  glyfters  injected,  which 
operated 3  fuch  as 

DecoA.  Commutu  pro  Enem.  gix.  Sal  Glaub .  %t. 
Ol.  Oltv.yv.  Syr.  Roftar.  ftolut.  gif$.  J.  Enema 
ftatim  injiciend. 

The  draughts  and  emuliions  were  con¬ 
tinued  3  and  the  following  were  prcfcribed  : 

I  i  2  R.  Sal 
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R.  Sal  Abfinth.  9i.  Sue.  Limon.  ^B.  Aq.  Alexit. 
Sp.  cum  Aceto.  ^B.  Simp.  3jB.  Pulv.  e  ChsL 
Cancro.  c.  9i.  Sal  pruned.  gr.  xiv.  Syr.  Croci 
giij.  f.  Hauft.  6ta  quaq.  bora  jumend.  appli- 
cetur  veficator.  inter  fcapulas. 

The  delirium  increafed  with  all  the  other 
fymptoms,  and  Teemed  now  to  be  a  nervous 
fever.  There  was  no  hardnels  or  inflamma¬ 
tion  about  the  Uterus  or  Hypocondria ;  the 
draughts  and  emullion  were  continued,  and 
the  following  ordered. 

9.  R.  Aq.  Alexit.  /imp.  Jvi.  Alexit.  Spir.  |jB. 
Tintt.  Valerian.  Volatil.  31B,  Margarit.  p.  pt • 
9i.  Syr.  Balf.  3|B.  f.  Julep.  Cap.  Coch.  ij.  vd 
iTj.  in  languoribus . 

10.  She  was  now  much  weaker  and  infen- 
lible,  with  a  tremor  of  the  tendons;  the  pulv. 
Contrayerv.  comp,  was  added  to  the  draughts. 

R.  Pulv.  e  Chel.  c.  comp.  9i.  Sal  Succin.  vol. 
Croc,  d  gr.  iv.  Confect.  Ralegh.  9B.  Syr.  Croc, 
q.  f.  f.  Bolus  6ta  quaq.  bora  Jumend.  cum  Coch. 
iij.  Julep,  feq. 

R.  Aq.  Cinnam.  Alexit.  funp.  a  %\\] .  Aq.  N.  M. 
giij,  Sp.  Sal.  Vol.  Ol.  3J.  Margarit.  p.pt.  9ij. 
Sjr.  Croci  §B.  Cap.  Coch.  iij.  in  Languor,  repet. 
Enema.  Applicetur  Veficat.  collo  ad  utrumq,  latus 
pone  aures  ufque  ad  Claviculos. 

1 1 .  Blifters  were  applied  to  the  arms,  and 
the  other  cordial  medicines  continued,  with 
the  addition  of  the  pedtoral  decodtion.  Two 
plaifters  as  follows  were  applied  to  the  feet ; 
Plant  is  Pedum  Emp.  Ceph.  et  Emp.  V pcator . 
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a  part.  cequaL  She  died  on  the  twelfth  day 
after  delivery. 

The  above  journal  is  inferted  to  fhew  the 
formulae  of  prefcriptions  ufed  in  fuch  extra¬ 
ordinary  cafes.  But  thofe  medicines  are  not 
to  be  prefcribed  indifcriminately  by  young 
pradlitioners,  without  proper  advice  of  the 
more  experienced. 

NUMBER  II.  CASE  I. 

Complaints  from  milk. 

A  patient  after  the  delivery  of  her  firft 
child,  attempted  to  fuckle  the  third  day, 
when  her  breads  began  to  be  a  little  turgid 
with  milk  ;  but  the  child  would  not  fix  its 
mouth  to  the  nipple.  When  I  called  the 
following  day,  the  nurfe  told  me  that  fhe 
had  no  nipples.  I  examined  and  could  not 
obferve  any  thing  but  the  Teeming  vediges 
where  they  ought  to  have  been.  The  woman 
confefled  that  when  a  young  girl  at  boarding 
fchool,  fhe  and  her  companions  had  imagined 
them  to  be  warts,  and  pulled  them  off.  She 
was  obliged  to  give  up  the  fuckling  j  but  the 
breads  being  turgid  and  painful,  I  ordered 
a  poultice  of  bread  and  milk  to  be  applied; 
and  endeavoured  to  procure  a  breathing 
fweat  by  keeping  her  warm,  and  diredling 
her  to  drink  plenty  of  caudle.  Next  day 

I  i  3  1  foe 
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(lie  was  eafier;  file  had  fweated  exceflively  $ 
her  breads  were  fofter  j  and  altho’  the  nipples 
were  gone,  the  milk  had  run  out,  fo  that 
the  pulling  oft  the  nipples  had  not  entirely 
pbitrudted  the  du6!s.  She  complained  of  art 
itching  and  roughnefs  about  her  neck  and 
arms,  and  on  inipecljon  I  found  them  to  be 
of  the  miliary  kind.  She  had  got  up,  and 
the  fweating  was  gone  off.  I  ordered  her  to 
bed,  to  drink  fome  of  her  caudle,  and  to 
fteep  in  a  gentle  breathing  fwe at ;  but  not  to 
excels,  as  before.  I  alfo  directed  them  to 
penew  the  poultice  to  her  breads.  Her  pulfe 
wap  regular  fhe  had  gone  to  (tool,  feemed 
every  way  eafy ;  and  had  a  plentiful  difcharge 
of  the  ]L,cchici,  fiext  day  file  wanted  to  get 
up  ;  but  I  adyifed  her  to  keep  in  bed,  on  ac¬ 
count  of  the  eruptions  which  were  turn  in  a 
fcaly,  The  milk  continued  to  run  out,  A- 
bout  the  feyenth  day  file  had  three  loofe  ftools, 
which  carried  off  the  milk  without  having 
any  bad  effect,  and  fire  recovered  very  well. 
Tb?  next  time  I  delivered  her,  file  tried  again 
to  buckle  the  child,  and  to  my  furprife  the 
child  fixed  fo  effectually  on  the  parts,  that  it 
pbiualiy  formed  large  well  fhaped  nipples, 

and  file  n ruled  that  and  two  more,  before  I 

k  *  .  .  .  > 

retired  from  practice, 

jf»  4  -  *v «  *•  i  -s  '  c  A  ' 
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CASE  II. 

I  delivered  a  woman  of  her  fil'd  child,  who 
tried  to  fuckle,  but  could  not  get  the  child  to 
take  the  nipples :  they  were  very  fmail  and  the 
child  was  weak.  Her  breads  grew  exceliive 
hard  and  inflamed:  they  were  fomented,  and 
cataplafms  applied,  She  was  kept  in  a  gentle 
breathing  fweat,  a  nurfe  was  procured,  who 
had  a  dronger  child  of  a  month  old,  who 
fuckled  the  patient  while  the  nurfe  buckled 
her  child;  by  this  method  the  breads  were 
gradually  emptied  ;  and  fhe  recovering,  after* 
wards  fuckled  her  own  child, 

i,  •  .  •  . 

CASE  III. 

I  attended  another  patient  who  was  much 
in  the  fame  condition  every  way :  the  fame 
method  was  ufed,  but  to  no  purpofe.  One 
of  the  breads  ran  out,  but  the  other  inflamed 
to  fuch  a  degree,  that  at  lad  an  irripodume 
was  formed ;  this  was  opened  by  a  burgeon, 
and  difcharged  fo  great  a  collection  of  mat¬ 
ter,  that  it  weakened  the  patient,  and  threw 
her  into  an  hectic  fever ;  but  die  was  reco¬ 
vered  by  going  into  the  country,  and  drink¬ 
ing  afles  milk, 

I  i  4 
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CASE  IV. 

The  woman  had  received  a  blow  on  one 
of  her  breads,  a  little  before  Ihe  was  deli¬ 
vered,  which  gave  her  fome  pain,  and  occa- 
fioned  a  fweiling  and  hardnefs  in  the  glands. 
The  pain  gradually  abated ;  but  the  hard 
tumor  dill  remained.  After  delivery,  Ihe 
tried  to  fuckle  as  formerly  (having  had  fe- 
veral  children),  but  could  not  in  that  bread:. 
Every  method  was  tried  to  difcufs  the  tu- 
milled  glands,  but  to  no  purpole.  The  fwei¬ 
ling  at  lad  grew  larger  and  harder,  the  in¬ 
flammation  increafed,  and  turned  cancerous  $ 
and  at  lad:  deftroyed  the  woman; 
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'COLLECTION  XLIV. 

[Vide  Vol.  I.  Book  IV.  Chap.  I.  Se£h  7.  and  8.] 

1  '  '  i  ! 

Of  a  Prolapfus  Vaginae  ^  Uteri ,  et 

Re&i. 

v 

CASE  I. 

%  l 

This  misfortune  happened  to  a  woman 
foon  after  a  tedious  labour,  which  gave  her 
great  pain  :  A  round  middle  fized  peffary  was 
introduced,  and  turned  fo  that  the  lower  edge 
refted  at  the  lower  and  back-part  of  the  Va¬ 
gina,  betwixt  the  Os  Externum  and  funda¬ 
ment;  while  the  upper  edge  was  fupported 
againft  the  infide  of  the  Os  Pubis:  The 
mouth  of  the  womb  lay  againft  the  lower 
edge  of  the  round  hole  of  the  peffary  :  This 
kept  up  the  Uterus  and  Vagina ,  and  relieved 
the  complaint.  Two  or  three  months  after, 
fhe  fell  with  child,  and  when  five  months 
gone,  the  peffary  was  taken  out,  becaufe  it 
was  thought  needlefs  to  keep  it  there  any 
longer,  efpecially  as  the  Uterus  was  fo  large 
as  to  be  fupported  by  the  upper  part  of  the 
Pelvis .  The  peffary  inftead  of  lying  in  the 
fame  pofition  as  when  firft  introduced,  was 

found 
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found  lying  up  along  the  back-part  of  the 
Vagina ,  which  it  kept  up  ;  and  the  mouth 
of  the  womb  hung  down  on  the  forepart  of 
the  peffary.  This  circumftance  gave  the  firft 
hint  that  a  peffary  introduced,  and  laid  in 
this  pofition,  was  the  beft  method  for  keep¬ 
ing  up  the  Uterus ;  for,  if  the  Vagina  is  kept 
up,  the  JJterus  muft  in  confequence  be  kept  up 
alfo.  The  upper  part  of  the  Vagina  is  attached 
round  the  lips  of  the  mouth  of  the  womb,  and 
as  the  Uterus  naturally  finks  down  into  the 
Vagina ,  one  great  advantage  to  married  wo¬ 
men  is,  that  this  method  does  not  hinder  them 
from  cohabiting  with  their  hufbands.  After 
the  peffary  was  withdrawn,  the  prolapfus  of 
the  Vagina  returned,  and  occafioned  the  for¬ 
mer  uneafinefs.  It  was  again  introduced, 
and  laid  up  along  the  back-part  of  the  Va¬ 
gina  as  in  the  laft  method,  which  kept  up 
the  Vagina  as  before,  until  file  fell  in  la¬ 
bour,  and  then  it  was  forced  out  at  the  be¬ 
ginning  of  the  pains.  She  was  at  laft  fafely 
delivered.  The  Vagina  on  the  fore-part,  at 
the  Os  Pubis,  was  very  lax,  and  came  down 
before  the  head  of  the  child ;  but  by  cautious 
management  it  was  kept  up  till  the  head 
came  along,  and  then  it  was  flipped  behind 
the  fame.  She  continued  to  recover  very  well 
till  after  the  fifth  day,  and  fuckled  the  child  5 
but  an  accident  happened  in  the  family, 
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which  threw  her  into  violent  agitations ;  a 
vomiting  and  loofenefs  enfued  -,  the  Lochia 
and  milk  difappeared ;  and  die  died  in  five 
days  after,  tho’  the  vomiting  and  diarrhsea 

were  reftrained  in  two  days. 

_  / 

CASE  II. 

Of  a  Prolapfus  Uteri,  in  a  woman  with  child, 
delivered  in  the  middle  of  the  feventh 
month. 

A  middle-aged  woman  had  a  Prolapfus 
Uteri.  She  had  been  formerly  delivered  of  a 
child  or  two  at  the  full  time,  and  after  that 
mifcarried  twice,  about  the  third  month  each. 
She  again  was  pregnant,  and  at  the  end  of 
the  fecond  month  had  a  fin  all  difcharge  of 
blood  from  the  Vagina.  She  was  blooded, 
and  kept  her  bed  feveral  days,  by  which  it 
was  reftrained.  The  fame  difcharge  return¬ 
ed  the  third  and  fourth  month ;  at  fir  ft  in 
large  quantity  j  but  the  laft  very  inconfider- 
abie.  Being  called  to  her  a  fortnight  after, 
or  about  the  middle  of  the  fourth  month,  I 
found  her  in  violent  pain.  On  examining,  I 
found  the  hterus  was  pu filed  intirely  out  of 
the  Os  Externum,  bigger  than  a  man’s  fift. 
i  nis  had  been  occaiioned  by  a  violent  fit  of 
coughing.  The  Vagina  felt  as  if  it  was  about 
Z:i\  inch  protruded  before  the  Os  Internum  • 

7  and 


492  CASES  in  MIDWIFERY. 

and  all  the  Vagina  appeared  to  be  inflamed 
and  fwelled.  I  introduced  my  finger  at  the 
protrufion  of  the  contrasted  Vagina ,  which 
was  juft  large  enough  to  receive  it  a  little  way : 
but  I  could  neither  diftinguifh  the  Ch  Inter¬ 
num ,  or  any  fubftance  contained  in  the  Uterus. 
It  might  have  been  the  Os  Internum  open¬ 
ed,  but  of  this  I  was  uncertain  :  from  hence 
it  feemed  probable,  that  fhe  was  not  with 
child.  The  prolapfus  was  reduced  with  fome 
difficulty;  two  days  after,  a  round  middle- 
fized  peflary  was  introduced,  and  fixed  up 
along  the  back-part  of  the  Vagina ;  fo  as  that 
the  upper  part  of  the  Vagina  and  Os  Inter¬ 
num  hung  down  before  it.  She  had  before 
this  period,  for  two  or  three  months,  a  large 
difcharge  to  appearance  of  the  Fluor  Albus , 
and  the  Uterus  had  prolapfed  in  that  fpace 
three  or  four  times;  but  being  then  fmaller, 
fhe  could  eafily  reduce  it  herfelf.  It  being 
uncertain  whether  fhe  was  with  child  or  not, 
although  from  confidering  all  the  former  cir- 
cumftances,  the  laft  feemed  more  probable, 
it  was  refolved  to  order  only  a  cooling  regi¬ 
men  with  fome  faline  draughts,  and  nitrous 
medicines  till  the  next  period.  By  thefe 
means  the  cough  and  difcharge  of  the  Fluor 
Albus  were  removed  j  fhe  feemed  to  be  per- 
feSlly  eafy,  and  was  allowed  to  walk  about  in 

the  houfe.  At  the  end  of  the  fourth  month, 

flie 
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flie  had  to  appearance  a  regular  difcharge 
of  the  menfes :  the  mouth  of  the  Os  Internum 
felt  fwelled  and  more  fhut ;  a  circunxftance 
which  made  it  almoft  certain,  that  fhe  was 
not  with  child.  Being  fent  for  in  great  hafte, 
about  the  middle  of  the  feventh  month,  I 
found  flae  had  regular  labour  pains  ;  the  Os 
Internum  was  fo  open  that  the  membranes, 
waters,  and  head  of  the  Foetus  were  regularly 
felt;  and  there  was  no  difcharge  of  blood. 
As  the  Os  Internum ,  though  a  little  open, 
inftead  of  being  thin  or  foft,  felt  thick  and 
hard,  it  was  advifeable  to  order  firft  bleed¬ 
ing  to  the  quantity  of  eight  ounces,  after 
that  two  emollient  glyfters  were  adminifter- 
ed,  which  difcharged  a  large  quantity  of 
Faces,  and  then  an  anodyne  draught  was 
given  of  Aq.  Gin.  ten.  &  Syr.  e  Meconio. 

The  fait  of  wormwood  draughts  were  re¬ 
peated,  with  a  cooling  regimen;  fuch  as  pa¬ 
nadas,  weak  broths,  emulfions  with  Sal. 
Nitri  and  boiled  chicken.  The  pains  went 
off  for  twenty-four  hours,  after  which  they 
returned ;  the  Os  Internum  now  felt  much 
more  open  and  foft ;  the  membranes  were 
puttied  down  with  the  waters.  It  was  then 
more  proper  to  let  the  labour  go  on.  The 
Foetus  was  foon  delivered  :  after  which  there 
was  fome  difcharge  of  blood.  No  violence 
was  ufed  to  bring  away  the  fecundines.  As 

the 
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the  Placenta  feparated  from  the  Uterus,  the 
difcharge  increafed ;  but  not  to  any  large 
quantity,  and  in  three  hours  the  fecundines 
were  forced  through  the  Os  Internum  into  the 
Vagina.  By  pulling  foftly  at  the  Funis,  and 
at  the  edge  of  the  Placenta  with  two  fingers, 
they  were  eafily  ext  rafted.  She  recovered 
very  well.  She  had  for  two  days  fome  dif¬ 
ficulty  in  making  water,  but  that  complaint 
went  off.  The  child  was  very  fmall,  and 
was  reared  with  great  difficulty. 

CASE  III. 

Inverfions  of  the  Uterus. 

Mr.  Giffard,  in  his  cafes  of  midwifery, 
p.  176.  mentions  a  delivery  in  which  the 
Uterus  was  inverted,  and  drawn  out  beyond 
the  Labia  Pudendi,  with  the  Placenta  ad¬ 
hering  to  it. 

Mr.  Chapman,  p.  197.  cafe  29,  has  a  cafe  alfo 
of  the  inverfion  of  the  Uterus. 

Monf.  Lamottc  lib.  5.  chap.  10.  and  ii« 
defcribes  an  .inverfion  of  the  Uterus,  and  re-* 
laxation  of  the  Vagina. 

I  was  called  to  a  woman,  who  died  be- 

* 

fore  my  arrival.  I  found  the  Uterus  invert¬ 
ed  ;  pulled  quite  without  the  external  parts, 
and  the  Placenta  adhering  firmly  to  the  Fun * 
das.  This  misfortune  was  oceafioned  by  the 

midwife’s 
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midwife’s  pulling  at  the  Placenta  with  too 
great  force. 

CASE  IV. 

Cafe  of  an  inverted  'Uterus,  from  Mr.  Lucas ; 
dated  PontefraU ,  December  1759. 

In  April  laid,  I  was  called  to  a  woman 
juft  delivered  of  a  live,  healthy  child  ;  and 
to  my  furprife  found  the  Uterus  totally  in¬ 
verted,  lying  betwixt  her  thighs,  of  the  ftze 
of  a  large  foot  ball. 

The  woman’s  pulfe  was  weak  and  un¬ 
equal,  and  there  was  a  continued  pouring 
forth  of  blood  from  the  veflels  of  the  Uterus. 

I  apprized  the  friends  of  the  great  danger 
of  fo  deplorable  a  cafe.  Neverthelefs,  with 
the  approbation  of  a  judicious  phyfician  her 
neighbour,  I  undertook,  and  fucceeded  in 
the  reduction  ;  and  after  gave  her  gentle 
anodyne  and  cordial  medicines,  and  left  her 
in  appearance  better,  and  tolerably  eafy. 

In  about  half  an  hour,  I  was  again  called, 
and  found  her  fpeechlefs,  the  pulfe  imper¬ 
ceptible,  clammy  fweats,  refpiration  deep  and 
flow,  and  in  a  few  minutes  death  clofed  the 
fcene. 

All  the  parts  were  fo  lax,  that  the  Uterus 
had  not  the  power  of  contraction  ;  for  it  was 
lying  like  a  loofe  piece  of  tripe,  and  taken 

for 
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for  an  cxcrefcence,  till  I  examined  it  more 
ftrictly,  and  after  feparating  the  Placenta ,  re¬ 
duced  it  into  the  Abdomen. 

A  Supplement  to  CASE  II. 

A  Prolapfus  Uteri ,  which  could  not  be  re¬ 
duced;  but  mortified.  In  a  letter  from 
Mr.  Oakeley  of  Birmingham ,  dated  1757. 

SIR, 

I  was  lately  called  to  a  woman  near  this 
town.  I  found  her  in  bed,  and  fhe  gave  me 
the  following  account  of  her  cafe.  That  af- 
fifting  her  hufband  in  lifting  a  weight  that 
afternoon,  fhe  felt  a  lump  fall  out  of  her 
body.  On  which  fhe  fent  for  a  midwife  who 
endeavoured  to  reftore  it  into  its  place,  but 
not  being  able  to  reduce  the  fame,  advifed  to 
fend  for  me.  Upon  examination,  I  found 
the  Uterus  out  of  the  Os  Externum,  about  the 
fize  of  a  large  man’s  fift,  hard  and  the  glands 
fchirrous,  each  having  the  exadt  appearance 
of  a  garden  bean.  The  patient  was  low  and 
faint,  had  but  little  pains.  As  redudtion  was 
impracticable,  I  immediately  directed  emol¬ 
lient  and  difcutient  fomentations  with  poul¬ 
tices,  and  after  fome  days  bled  her  in  a  fmali 
quantity,  for  fhe  was  too  weak  to  bear  the 

lofs 
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!ofs  of  much  blood.  Her  body  was  kept 
open,  and  when  refllefs  with  pain,  quieted 
with  opiates.  Notwithftanding  which  it  in- 
creafed  in  fize,  and  after  three  weeks  diD 
charged  a  thin  ichor  from  its  whole  furface, 
and  in  about  fix  weeks  the  patient  died. 

I  fhould  take  it  as  a  very  great  favour  to 
have  your  opinion  about  extirpation  by  liga¬ 
ture,  which  I  think  might  have  been  eafily 
done,  and  which  I  propofed  to  the  patient ; 
but  fhe  would  not  fubmit  to  the  operation.” 
My  opinion  wras,  that  1  could  not  refolve  his 
queftion,  as  I  never  had  any  cafe  in  which  it 
could  not  oe  reduced  ;  but  no  doubt,  when  a 
gangrenous  appearance  begins,  and  there  is  no 
hope  of  the  reduction,  what  he  propofed  fhould 
be  attempted  to  fave  the  patient’s  life  ;  but 
fuch  operations  fhould  not  be  attempted  with¬ 
out  the  concurring  approbation  of  experi¬ 
enced  furgeons,  nor  fhould  it  be  undertaken 
but  when  the  patient  has  flrength,  and  the 
gangiene  is  only  begun  at  the  lower  parts, 
and  not  advanced  above  the  parts  that  are 
to  be  feparated.  Mr.  Girle  of  St.  Thomas's 
hoipital  once  appointed  the  pupils  to  attend 
the  amputation  of  the  Uterus  j  but  luckily 

for  the  patient,  it  was  reduced  the  nifflit 
before. 

Vol.  III.  K  k 
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CASE  V. 

v  * 

Prolapfus  of  the  Ret'him » 

A  woman  in  whom  the  Hemorrhoidal  vef- 
fels  were  much  tumefied,  painful,  inflamed, 
and  forced  out  to  a  large  fize,  in  time  of 
labour.  After  a  pain  was  over  I  reduced 
them,  by  lubricating  and  forcing  them*  gent¬ 
ly  up  within  the  Sphincter  Ani ;  but  next 
pain  they  were  again  forced  out.  I  reduced 
them  a  feconcl  time,  and  kept  them  up  with  a 
thick  comprefs.preffed  with  my  hand  againft 
the  part  every  pain;  but  when  the  head  of 
the  child  was  forcing  down  to  the  lower  part 
of  the  Pelvis ,  they  were  again  protruded, 
with  a  large  quantity-  of  hard  excrement, 
and  it  was  impoffible  to  reduce  them  till  after 
the  child  was  'delivered.  After  delivery  I 
again  replaced  them,  and  the  pain  of  thefe 
parts  abated;  but  next  morning,  when  (he 
{framed  to  make  water,  they  were  again  forced 
out,  on  which  I  was  immediately  fent  for, 
and  reduced  them  as  before.  As  I  expefted 
this  would  happen  every  time  fhe  {trained 
at  {fool,  or  in  making  water,  1  directed  the 
nurfe  how  to  reduce  them :  fhe  accordingly 
a  (Tiffed  her  occafionally  in  this  manner,  till 
near  the  end  of  the  month,  when  the  fwel- 
lings  fubfided,  and  the  complaint  went  off. 

CASE 
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'  sir  ■  f  '  *  ‘  . 

I  was  called  by  Mrs.  Blackball  to  a  woman 
in  whom  the  child  prefented  wrong ;  but  I  de¬ 
livered  her  with  fafety.  Next  morning  I  found 
the  patient  in  exceffive  pain,  which  the  told 
me  proceeded  from  the  piles.  When  I  exami¬ 
ned,  I  found  the  lower  part  of  the  Return 
puihed  out,  and  fo  fwelied  that  I  could  not 
reduce  the  parts,  though  it  was  lubricated, 
and  I  made  feveral  gentle  efforts.  1  then 
ordered  the  part  to  be  fomented,  and  warm 
ftupes  to  be  applied.  The  fomentation  was 
compofed  of  a  decoction  of  the  emollient 
herbs,  in  which  were  mixed  feme  vinegar 
and  fpirit  of  wine.  After  the  fomenting 
and  ft u ping,  I  again  lubricated  the  prolapfed 
and  fweiled  parts  with  warm  oil,  and  at  lafl 
got  them  reduced,  though  with  a  good  deal 
of  force.  I  directed  the  nurfe  to  ufe  the 
fame  method,  if  they  fhould  again  come  down 
on  draining ;  however  the  patient  recovered 
without  another  prolapfe  after  this  reduction. 

This  cafe  was  a  caution  to  me  ever  after, 
when  the  inteftine  was  fallen  down,  always 
to  reduce  it;  and  after  delivery,  or,  if  1  felt  no 
fuch  complaint  in  time  of  labour,  to  examine 
thcle  ptiits.  Tins  patient  had  been  in  great 

K  k  2  pain 
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pain  all  night, without  enjoying  any  reft,  fothat 
fhe  had  all  the  fymptoms  of  a-vio!ent  fever. 
However,  as  fhe  had  loft  an  extraordinary 
quantity  of  blood  in  the  delivery,  I  hoped 
that  now  as  fhe  was  relieved  of  the  pains 
which  occalioned  thefe  fymptoms,  the  fever 
would  abate.  This  accordingly  happened  j 
and  fhe  recovered  better  than  could  have  been 
expe&ed. 


C  O  L- 
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COLLECTION  XLV. 

Impofthumes, 

[Fide  VoL  I.  Book  4.  Chap.  2.  Se&.  i.l 

NUMBER  I.  CASE  I. 

j 

A  child  being  delivered  after  a  very  tedious 
labour,  the  head  had  been  moulded  into  an 
oblong  form  ;  and  on  the  apex  or  crown 
there  was  a  large  tumour,  about  the  fize  of 
the  half  of  a  goofe’s  egg  cut  through  in  the 
middle:  this  alarmed  the  mother.  I  ordered 
a  comprefs  dipped  in  oil,  vinegar  and  fpirits 
to  be  applied  to  the  part,  and  to  be  renewed 
every  time  the  child’s  head  was  drefled,  or 
twice  a  day.  On  the  third  day,  I  found  a 
flufSluation,  and  ordered  a  poultice  to  be  ap¬ 
plied  of  bread  and  milk,  with  a  little  oil  mixed 
in  it,  to  prevent  its  turning  dry  and  hard,  and 
to  be  renewed  two  or  three  times  a  day.  The 
tumour  gradually  fubfided,  the  flud  nation  of 
the  extravafated  fluid  diminilhed,  and  was 
quite  gone  about  the  feventh  or  eighth  day. 

I  have  nad  many  fuch  cafes,  which  were 
generally  in  a  few  days  dilcufled,  much  in 
the  fame  mariner. 

K  k 
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■  CASE  II. 

Another  child,  from  the  fame  caufe,  had  a 
large  tumour  on  the  crown  or  apex ;  but  a 
little  to  the  right  fide :  it  had  continued  for 
feveral  days ;  an  emollient  cataplafm  had 
been  applied  j  it  broke  of  itfel'f,  and  discharged 
a  large  quantity  of  bloody  ferum  mixed  with 
pus.  The  child  was  weak  and  low,  and  an¬ 
other  tumour  formed  behind  the  ear  ;  when 
I  was  called.  The  cataplafm  was  applied  to 
that  alfo,  and  as  foon  as  there  was  a  fludtua- 
tion  felt,  the  tumour  was  opened  with  the  lan¬ 
cet,  which  difcharged  a  thin  pus ;  but  the 
large  difcharge  of  both  (although  the  child 
fucked  its  mother)  reduced  it  fo  low,  that 
it  expired  in  a  few  days. 

This  was  the  only  cafe  that  I  have  feen  of 
this  kind,  and  it  made  me  careful  afterwards 
of  fuch  complaints,  fo  as  either  to  try  to 
difcufs  the  tumour,  or  prevent  the  extrava- 
fated  fluids  remaining  too  long  undifcharged. 

CASE  III. 

A  child,  on  whofe  head  a  tumour  of  the 
lame  kind,  as  in  Cafe  I.  was  obferved  after 
delivery.  The  lame  methods  were  ufed ;  but 
the  fluctuation  did  not  diminifh,  and  the  hairy 
fcalp  began  to  feel  thinner.  About  the  flxth 
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day,  I  made  a  frnall  opening  with  the  point 
of  the  lancet  on  the  baiis,  and  back  part  of 
the  tumour,  which  difcharged  aho  it  a  fpoon- 
ful  of  a  ferous  fluid.  The  tumour  fubfided. 

I  applied  a  comprefs  dipped  in  the  mixture 
mentioned  in  Cafe  I.  and  by  gentle  p ref- 
fur  e,  the  fcal p  and  parts  below  joined  or  con- 
folidated  to  one  another. 

CASE  IV. 

A  cafe  of  this  laft  kind,  as  in  Cafe  III. 
happened,  where  one  of  the  gentlemen  that 
attended  me,  was  called.  He  felt  a  large 
fluctuation,  on  which  poultices  of  bread  and 
milk  were  applied  warm  from  time  to  time  • 
but  this  method  not  fucceeding,  he  had  re- 
courfe  to  me.  I  was  then  fo  engaged  that  I 
could  not  go  to  fee  the  patient ;  but  advifed 
him  to  make  the  opening,  as  in  the  forego¬ 
ing  cafe  ;  but  to  his  great  furprife  a  large 
quantity  of  blood  was  difcharged.  He  im¬ 
mediately  applied  a  dry  comprefs  and  ban¬ 
dage  to  reftrain  the  Hemorrhage.-,  but  it  con¬ 
tinued,  and  deftroyed  the  child  in  a  fliort 
time.  In  my  practice  I  never  had  occafion 
to  open  above  three  or  four  of  thefe  tumours, 
and  the  expedient  always  fucceeded  ;  but  this 
cafe  rendered  me  more  cautious  in  the  fequel. 
Vide  a  cafe  in  which  the  Anus  was  imperforated. 

K  k  4  From 
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From  Mauri ceau. 

In  the  213  page  and  237  Obf.  He  men¬ 
tions  having  feen  a  child  that  had  been  born 
fifteen  days,  which  had  a  great  tumour  upon 
the  upper  part  of  one  of  the  parietal  bones, 
full  of  matter  which  difcoloured  the  fkin. 
However  he  recommends  (in  order  to  pre¬ 
vent  the  abcefs)  comprefles  of  linen  dipt  in 
brandy,  &c. 

NUMBER  II.  CASE  I. 

Diflocations. 

Many  years  ago,  when  I  was  in  general 
practice  in  Scotland,  I  delivered  a  woman  by 
turning  the  child  and  extradting  it  by  the 
feet.  Vide  Colled.  XXXIV.  No.  2.  Cafe  1  o. 
page  192.  Both  mother  and  child  appeared 
in  a  good  way.  Some  months  after,  the 
father  came  and  told  me  that  his  little  daugh¬ 
ter  was  a  fine  thriving  child  j  but  that  it 
could  not  move  one  of  the  arms.  As  he 
lived  at  feveral  miles  diltance,  I  promifed  to 
call  the  firfi:  opportunity.  I  th  n  found  that 
the  fhoulder  had  been  difiocated  at  the  time 
of  delivery.  I  tried  feveral  times  to  reduce 
it ;  but  without  fuccefs.  This  accident  was 
intirely  owing  to  my  negled  in  not  exami¬ 
ning  after  delivery  j  when  the  limb  might 

with 
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with  eafe  have  been  replaced.  This  was  a 
caution  to  me  ever  after,  and  fhould  be  to 
every  one,  to  examine  carefully  the  extremi¬ 
ties,  and  alfo  every  part  of  the  child’s  body 
after  fuch  deliveries.  This  was  the  only 
luxation  that  ever  happened  to  me  in  prac¬ 
tice,  where  the  child  was  alive. 

CASE  II. 

Some  years  ago,  I  delivered  a  child,  the 
foies  of  whofe  feet  were  turned  inwards.  Mr. 
Sanxy  furgeon  was  called,  who  contrived  an 
effectual  method  which  reduced  the  inflec¬ 
tions  at  the  ankles  fo  well,  as  to  enable  the 
child  to  walk  by  bringing  the  foies  of  the 
feet  to  the  natural  pofition.  I  had  delivered 
before  that  period  two  or  three  others  in 
whom  one  or  both  feet  were  diftorted  in 
that  manner,  and  different  methods  were 
tried  with  bandages  and  (hoes,  to  little  pur- 
pofe.  His  method  was  by  binding  down  the 
foies  of  both  feet  with  foft  bandages,  to  one 
firm  and  {freight,  or  plain  foie  piece  of  bend 
leather,  fo  that  one  foot  was  a  flay  to  the 
other. 


t 
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NUMBER  III.  CASE  I. 

Fractures. 

Several  years  ago,  I  delivered  a  woman  in 
May  Fair,  of  a  frnall  child.  In  turning  and 
delivering  it,  by  the  feet,  I  found  the  bones 
of  one  of  the  arms  fnap  afunder ;  a  circum- 
ftance  which  furprifed  me  the  more,  as  I 
never  turned  and  delivered  a  child  with  greater 
eafe  ;  or  in  a  flower  or  more  cautious  man¬ 
ner.  Indeed  I  am  perfuaded  it  happened 
principally  from  the  fmallnefs  of  the  bone. 

I  faid  nothing ;  but  wrapped  the  child  up  in 
its  blanket,  and  laid  it  on  the  lap  of  one 
of  the  afliftants,  defiring  her  not  to  move 
it,  till  I  had  got  the  woman  put  right  in  bed. 
I  then  examined  the  arm,  and  told  the  nurfe 
that  it  was  a  little  hurt  in  the  delivery ,  but 
would  foon  recover.  As  the  child  was  poor 
of  mufcular  flefli,  I  only  applied  a  comprefs 
dipped  in  brandy  and  water,  and  with  a 
lingle  roller  kept  the  ends  of  the  bones  to¬ 
gether,  which  I  found  was  fufficient  at  the 
time,  and  to  prevent  lufpicion  of  a  fracture, 
I  held  the  arm  during  the  drefiing.  .1  de¬ 
li  red  the  nurfe  not  to  let  it  lie  on  that  fide, 
and  not  to  undrefs  the  body  of  the  child  till 
I  was  prefent.  As  I  vifited  my  patient  every 
day,  I  had  the  opportunity  of  renewing  the 

d  reflings 
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drefllngs.  as  there  was  occafion,  and  the  arm 
recovered  without  the  parents  having  any 
other  fufpicion  than  of  a  ftrain  in  the .  de¬ 
livery. 

'  'CASE  II. 

I  fent  Mr.  Neale  furgeon  of  the  London 
hofpitalj  who  attended  me  many  years  ago, 
to  deliver  a  poor  woman.  The  child  pre- 
fented  wrong,  and  in  bringing  down  one  of 
the  legs  the  thigh  bone  was  broke  in  the 
middle.  After  the  delivery  he  bound  up  the 
fra&ure,  and  by  great  care  and  frequent  at¬ 
tendance  the  limb  recovered. 

CASE  III. 

A  midwife  having  fent  for  a fh fiance, 
Mr.  Web  of  Nevis ,  who  had  then  at¬ 
tended  me  a  long  time,  v/ent  to  de¬ 
liver  the  patient,  who  was  a  poor  wo¬ 
man.  As  the  child  prefented  wrong  he 
brought  down  one  leg,  but  as  the  child,  was 
very  large  he  could  not  deliver  the  body,  or 
bring  down  the  other  leg ;  on  which  I  came 
to  his  alii  fiance.  In  fearcliing  for  the  leg  that 
remained  in  the  Uterus ,  I  found  the  thigh 
bent  downwards  and  broke  :  this  I  delivered 

with  caution,  and  after  that  the  body  and 

•» 

head.  He  bound  up  the  fracture,  and  was 
at  great  pains  to  recover  the  limb;  but  by 
the  mifmanagement  of  a  drunken  nurfe,  the 

2  thigh 
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thigh  inflamed,  and  the  child  died.  This 
misfortune  difcouraged,  and  gave  my  pupil 
much  uneafmefs;  but  I  told  him  that  fuch 
things  would  fometimes  happen,  even  to  the 
beft  and  mod:  careful  pra&itioners. 

nfr  t  <V' 

)  • 

CASE  IV. 

Soon  after  the  laft  peace,  in  1748,  many 
gentlemen  both  of  the  army  and  navy  at¬ 
tended  my  lectures.  We  were  called  at  night 
to  a  labour  in  one  of  the  narrow  lanes  in 
broad  St.  Giles’ s,  where  the  arm  of  the  child 
prefented.  When  I  came,  the  room  was 
crouded  with  the  pupils  to  the  number  of 
twenty-eight.  Such  a  number  going  in,  had 
fo  alarmed  the  lane,  that  a  great  mob  af- 
fembled,  and  began  to  exclaim  that  we  were 
trying  practices.  Some  of  the  women  alfo 
told  us,  that  the  parifli  officers  were  fent 
for,  who,  at  that  time,  were  glad  of  fliewing 
their  authority.  O11  thefe  accounts  I  was 
obliged  to  deliver  the  woman  in  a  hurry. 
The  child  was  alive,  and  when  this  was  told 
the  mob,  and  that  the  woman  was  alfo  fafe, 

I 

they  all  difperfed.  I  left  one  of  the  eldefl: 
pupils  to  hay  a  little  after  the  others,  who  in 
time  of  dreiling  the  child,  found  that  one 
of  the  thighs  was  broke  ;  he  tied  it  up,  and 
was  at  great  pains  in  attending  frequently ; 

but 
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but  the  child  was  loft  by  the  carelefsnefs  of 
a  drunken  mother. 

NUMBER  IV.  CASE  I. 

Firft  dreflings. 

I  delivered  a  woman  in  Brook  Street ,  who 
had  brought  a  nurfe  from  the  country  to  at¬ 
tend  her  and  the  child  in  her  lying  in.  Mrs. 
Maddocks  midwife  d refled  the  child,  and  told 
her  not  to  open  and  drefs  it  again  till  (he 
came;  but  next  morning  when  Mrs.  Mad¬ 
docks  called,  the  nurfe  faid  fhe  was  afraid  it 
would  be  too  long  to  wait  for  her  coming, 
on  which  fhe  had  opened  and  d  re  fled,  and 
every  thing  was  right,  obferving  that  fhe  had 
been  ufed  to  that  bufmefs.  Next  morning 
I  was  called,  and  told  that  the  child  was  very 
bad.  I  examined  and  found  it  groaning 
with  fcarce  any  pulfe,  the  extremities  grow¬ 
ing  cold,  and  the  countenance  pale.  I  deiired 
the  nurfe  to  undrefs  the  child ;  in  doing 
which  I  observed,  that  the  child  was  bound 
and  pinned  exceedingly  tight.  I  faid  no¬ 
thing  to  the  mother ;  but  a  friend  of  hers 
being  prefent,  I  imparted  to  her  my  observa¬ 
tion.  The  nurfe,  in  her  own  excufe,  to'd  the 
gentlewoman  and  me,  that  in  the  country 
fhe  was  told  the  London  nurfes  drefled  them 
fo  as  to  give  them  fine  fhapes.  I  told  her 

the 
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the  danger  of  that  practice,  and  that  they 
now  dreffed  them  very  loofe  to  prevent  fpoil- 
ing  their  natural  fhape,  which  was  much 
better  and  handfomer  than  artificial  ones.  I 
flayed  till  I  faw  the  infant  drefled  loofe  ;  and 
ordered  a  cordial  mixture  of  Aq.  Aiexeter 
Jimp.  p\.  Aq.  Alex.  Spirituos  Syr.  Croci  a 
gij.  a '  little  of  this  to  be  given  frequently. 
I  alfo  advifcd  them  to  get  a  wet  nurfe  as 
foon  as  poffible.  When  I  called  next  morn¬ 
ing  they  told  me  that  the  child  expired  very 
foon  after  I  left  the  houfe.  I  have  been  called 
feveral  times,  where  I  found  the  urieafinefs 
of  the  children  proceeded  from  too  tight 
dreffings-,  and  by  obferving  this  circumftance 
in  time,  the  danger  was  prevented  by  drefs- 
ing  them  loofer.  Dodlor  Sands  told  me  that 
lie  was  called  to  a  child  of  a  relation  of  his 
own.  The  nurfe  had,  as  (lie  thought,  dreffed 

ii 

it  very  nice,  as, it  was  then  to  be  chriftened. 
When  he  examined,  he  found  it  was  fo 
tight  bound  that  it  could  fcarcelv  breathe. 

O  J 

The  face  was  turning  livid,  and  as  there  was 
no  time  to  be  loft,  he  did  not  wait  for  its 
being  undreffed :  but  taking  a  knife  or  pair 
of  fcilfars,  ripped  open  the  cloaths  by  which 
means  the  child  was  foon  relieved. 


CASE 
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CASE  II. 

About  two  years  ago,  I  was  called  to  fee 
a  child,  on  the  fourth  day  after  delivery, 
and  was  told  that  it  heaved,  and  had  an  op- 
preffion  at  its  bread:.  The  nurfe  undreffed 
the  child  ;  and  the  cloths  did  not  feem  tight, 
but  I  obferved  the  bandage  on  the  navel  ap¬ 
peared  very  tight.  This  I  ordered  to  be  un¬ 
rolled,  and  plainly  perceived  that  it  was  the 
caufe  of  the  diford er  5  for  the  child  imme¬ 
diately  breathed  with  greater  freedom,  and 
did  very  well  in  the  fequel. 

CASE  III. 

% 

The  following  is  from  Dr.  George  Macau¬ 
lay,  London ,  29th  Odiobet  1759-  A  midwife 
who  is  near-lighted,  made  the  ligature  of  the 
Funis  Umbilicalis  too  near  the  child’s  belly, 
and  on  that  part  which  belongs  to  the  Ab¬ 
domen  of  the  infant.  After  feveral  days  it 
was  fhewn  to  me,  the  ligature  was  not  made 
fo  tight  as  to  flop  the  circulation  intirely, 
and  the  part  was  fwelled  and  inflamed.  I 
divided  the  ligature  with  a  pair  of  fciffars  •, 
the  Funis  dropped  off  at  the  ufual  place ; 
and  in  a  few  days  the  inflammation  abated  j 
the  parts  contracted,  and  the  child  had  a 
good  navel. 


C  O  L- 
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COLLECTION  XLVI. 

Imperforated  Anus . 

[Vide  Vol.  I.  Book  4.  Chap.  2.  Se£t.  2.] 

NUMBER  I.  CASE  I. 

Several  years  ago,  I  delivered  a  woman  of 
her  firft  child.  When  I  called  next  day,  the 
nurfe  told  me  that  he  had  got  no  (tool,  al¬ 
though  the  had  given  feveral  times  the  oil 
and  lyrup,  and  the  was  afraid  there  was  no 
pafiage  at  the  fundament,  fhe  having  tried 
to  introduce  a  flalk  of  partley  and  butter,  I 
inlpected  the  part,  and  lubricating  my  little 
finger,  introduced  the  fame  a  little  way  into 
the  Anus  but  plainly  found  a  fmooth  ob- 
flru&ion  about  an  inch  or  lefs  from  the 
entry. 

I  informed  the  father  of  the  cafe,  and  the 
danger  the  child  was  in,  unlefs  an  artificial 
opening  was  made,  and  advifed  him  to  fend 
for  the  furgeon  of  the  family :  on  which 
Mr.  Gattaker  was  called.  After  he  had  exa¬ 
mined  and  found  the  fame,  he  advifed,  as  the 
cafe  was  uncommon,  to  fend  for  Mr.  Middleton. 
They  were  of  the  fame  opinion  with  me,  that 
It  was  right  to  try  to  make  a  perforation 

immediately. 


l- 
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immediately,  for  although  the  fuccefs  was 
uncertain,  yet  if  the  attachment  was  flight, 
it  might  fucceed.  It  was  then  agreed  to 
perform  the  operation  with  the  Trocar.  Mr. 
Middleton  fent  for  his,  as  it  was  of  a  larger 
iize  than  common.  Mr.  Gattaker  introduced 
the  inftrument,  and  pufhed  the  point  and 
flieath  tnrough  the  adhefion,  in  a  line,  as 
near  as  he  could  judge,  along  the  common 
courfe  of  the  Reef  urn.  No  Meconium  appear¬ 
ed,  or  followed  on  withdrawing  the  in* 
ftrument.  After  this  he  introduced  a  large 
bougie,  which  went  up  a  great  way.  We  called 
next  morning,  and  to  our  great  fatisfaclion 
obferved  fome  Meconium  come  down,  on  ex¬ 
traditing  the  bougie.  Another  fomewhat  lar¬ 
ger  was  again  introduced  :  the  child  now 
feemed  to  be  in  a  fair  way  of  doing  well ; 
but  next  day  the  nurfe  fhewed  us  a  fmall 
fwelling  on  the  upper  and  back-part  of  the 
right  parietal  bone,  which  was  turning  livdd, 
and  indeed  had  not  been  obferved  by  me  at 
the  delivery.  On  examining  the  tumour, 
we  found  a  round  opening  in  the  bone  about 
an  inch  and  half  diameter,  and  fome  of  the 
brain  pufhed  through  it ;  but  this  could  not 
be  reduced,  and  no  doubt  was  begun  to  mor¬ 
tify,  for  the  child  died  next  day. 

Vol.  III.  LI  CASE 


5i4  CASES  in  MIDWIFERY. 


CASE  II. 

From  the  Medical  E flays  of  Edinburgh,  Vol.  4. 

Article  32. 

The  cafe  of  a  male  child  born  without  an 
Anus,  or  IntefUnum  ReBurn.  By  Mr.  James 
Jamiefon,  furgeon  in  KelJ'o. 

Some  years  ago,  Mrs.  Hannah ,  midwife 
in  this  town,  was  called  to  one  Mrs.  Stephen- 
fon  in  Plow/and,  five  miles  diftant  from  this 
place,  whom  fhe  delivered  of  twins,  the  one 
female,  the  other  male ;  and  difcovering  in 
the  latter  no  appearance  of  an  Anus,  came 
home,  and  fent  me  to  fee  the  child,  whom 
I  found  otherwife  fprightly  and  feemingly  in 
good  health,  but  not  the  leaf};  veflige  of  an 
Anus  to  be  feen,  or  felt,  but  equally  firm 
and  folid  from  the  Coccyx  to  the  Scrotum : 
whereupon  I  told  the  grand- mother,  who 
only  was  acquainted  therewith  by  the  mid¬ 
wife,  that  it  was  preternatural,  and  that  tho’ 

I  had  twice  feen  the  Anus  covered  by  a  mem¬ 
brane  which  was  eafily  cured,  I  could  not 
promife  to  do  the  like  in  this ;  but  if  fhe 
pleafed,  I  fhould  try  to  reach  the  gut  by  in- 
cifion,  which  fhe  with  the  mother’s  confent 
fondly  agreed  to.  Whereupon  I  made  an 
incifion  pretty  deep  in  the  moil  reafonabie 
part  j  then  introduced  my  little  finger  into 
the  wound  to  find  the  gut,  but  in  vain.  I 

afterwards 
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afterwards  tried  the  Trocar ,  which  penetrated > 
but  nothing  followed  but  fome  gutts  of  blood ; 
fo  was  obliged  to  leave  the  patient  without 
profpedf  of  further  help  from  me,  only  de- 
hred  when  he  died  I  might  be  allowed  to 
open  the  body,  which  I  did  next  clay.  Upon 
opening  the  child,  I  law  the  Re  Stum  entirely 
wanting,  and  the  Colon  was  a  perfect  Intefti- 
num  Ccecum  fufpended  loofely  in  the  Abdomen , 
and  full  of  Meconium ;  all  the  other  parts 
being  in  a  natural  Rate. 

CASE  III. 

A  cafe  of  an  imperforated  Anus ,  from  Mr* 
Pinkjlan ,  furgeon  in  London , 

Tuefday  evening,  May  7,  1754,  I  delivered 
M.  K.  of  a  female  child.  Next  morning 
the  nurfe  told  me,  that  the  child  had  no 
llool,  although  fhe  had  ufed  all  the  common 
methods  to  procure  one  j  befides,  fhe  faw  no 
fault  at  the  fundament. 

On  examining,  J  imagined  the  fame ;  but 
after  introducing  a  probe  about  half  an  inch, 

I  met  with  a  firm  and  folid  refinance. 

I  then  told  the  mother  the  neceffity  there 
was  for  performing  an  operation  on  the 
child }  though  not  without  expreifing  fome 
doubt  of  its  fuccefs.  Having  obtained  her 
confent,  I  cut  about  half  an  inch  into  the 
refitting  fubftance,  and  finding  that  none 

Liz  of 
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of  the  Faces  followed,  I  inlarged  the  external 
orifice,  and  went  about  half  an, inch  deeper. 

Seeing  at  laft  nothing  ifiue  out  but  a  little 
blood,  I  introduced  my  finger,  and  found  a 
refiflance  that  made  me  defpair  of  fucceed- 
ing  in  any  farther  attempt  of  that  kind,  and 
I  d relied  up  the  wound. 

The  child  had  that  night  ftercoracious 
vomitings,  and  thefe  continued  till  its  death, 
which  happened  on  the  twelfth  in  the  morn¬ 
ing. 

After  much  entreaty,  I  was  permitted  to 
open  the  child,  when  I  found  the  ReSlum 
callous  and  imperforate  as  far  as  the  laft 
Vertebra  of  the  loins,  which  fhewed  the  de¬ 
fend  was  abfol utely  incurable. 

In  cafes  however  of  this  kind,  I  think  a 
cure  fhould  always  be  attempted. 

'CASE  IV. 

The  Urethra  of  a  child  imperforated.  In  a 
letter  from  Mr.  Lucas  of  Pontefract  in 
Vorkfhire ,  March  1753. 

The  day  after  delivering  a  woman  of  thirty" 
fix  years  of  age,  of  her  fit  ft  child,  by  the  af- 
fiftance  of  the  Forceps ,  I  payed  her  a  vilit, 
and  underftood  the  child  during  that  time 
had  never  made  water.  Upon  infpecting  the 
parts,  I  found  the  Gians  Pern's  imperforated, 
and  of  a  bad  formation,  with  fcarce  any 

prepuce* 
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prepuce,  and  no  appearance,  or  the  leafl 
veftige  ot  the  Urethra.  On  this  I  made  an 
opening  with  a  final!  lancet  pretty  deep  along 
the  Perns,  where  the  Urethra  is  naturally  lited, 
and  to  its  utmoft  extremity.  I  repeated  it 
feveral  times,  making  crucial  incifions;  I  alfo 
tried  to  pafs  a  final!  probe,  but  all  my  at¬ 
tempts  w ere  unfuccefsful ;  a  great  Hemor¬ 
rhage  obliged  me  to  defift,  and  commit  the 
whole  to  nature,  which  in  about  twelve 
hours  proved  very  friendly  5  for  the  urine 
forced  itfelf  a  paflage  thro’  the  femi-divided 
Fibres,  into  the  artificial  Urethra  formed  by 
the  various  punctures  of  the  lancet. 

The  child  and  mother  loon  recovered,  and 
did  well. 

Vide  Lamotte,  book  1.  chap.  30.  on  im- 
perforations  of  the  fundament  and  Urethra. 
The  French  edition  is  tranflated  by  Mr.  Tom¬ 
kins,  furgeon  of  the  Foundling  Hofpital,  and 
publifhed  by  Mr.  Waugh  in  Lombard  Street. 

NUMBER  II.  CASE  I. 

Tongue-tied. 

A  woman  whom  I  delivered  of  a  child 
brought  by  the  feet  through  a  very  narrow 
Pelvis,  told  me,  when  I  called  next  day,  that 
I  had  brought  her  a  fine  girl ;  but  the  nurfe 
declared  fire  had  got  two  tongues.  I  fufpetl- 
ed,  what  was  the  matter,  but  raid  nothin" 
When  I  examined  the  cafe,  I  found  there 

k  1  3  was 
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was  a  large  fw  elling  under  the  tongue,  and  that 
the  prefl'ure  had  flattened  it  fo  as  to  give  it 
that  appearance.  To  make  the  parents  eafy, 
I  ordered  a  mixture  with  barley-water  and 
Mel.  rofarum ,  and  to  moiften  the  part  now  and 
then  by  means  of  a  feather,  and  told  them 
this  appearance  would  vanilh  in  a  few  days; 
which  prognoftic  was  verified  accordingly. 
This  fweiling  was  occafioned  by  my  finger, 
which  I  was  obliged  to  introduce  into  the 

mouth,  in  delivering  the  head. 

’  '  *»*•  — ■ 

C  A  S  E  II. 


Cafes  of  the  tongue's  being  confined,  and 
tied  by  a  thin  membrane  to  the  under  part 
of  the  mouth,  are  fo  common,  and  fo  eafily 
affifted,  that  it  would  be  fuperfluous  to  enu¬ 
merate  particulars,  except  where  attended  with 
difficulty  or  danger.  I  have  only  had  two  cafes 


In  all  my  pra&ice  that  appeared  dangerous. 

A  poor  woman  brought  her  child  to  me, 
and  told  me  that  it  was  tongue-tied,  and 
could  not  fuck.  When  I  raifed  it  up,  I 
perceived,  inftead  of  a  thin  membrane,  a  very 
thick  one,  and  fomething  like  an  excrefcence 
formed  below,  to  which  the  under  part  of 
the  tongue  adhered.  Her  labour  had  been 
natural  and  eafy.  I  endeavoured  to  divide 
it  flovyly  with  a  lancet  armed ;  but  as  it  bled 
a  good  deal  I  defifted,  having  heard  of  fome 

fatal  inftances  of  the  kind,  though  at  fecond 

‘  hand 
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hand  only.  Indeed  I  was  a  little  uneafy  at 
its  bleeding  fo  much,  as  I  had  divided  lo 
fmall  a  part,  where  no  prellure  could  be  made, 
or  the  head,  or  any  certain  veffel  taken  up. 
I  wiped  it  frequently  with  a  linen  rag ;  but 
Hill  it  continued  to  bleed.  I  lent  for  fome 

-  v 

pulv.  jlipt .  but  before  it  came,  I  recollected 
that  fjpirit  of  wine  would  contract  fmall  vef- 
fels,  and  immediately  dipped  a  feather  in  fome 
lamp  fpirits,  and  with  it  touched  the  divided 
veflels,  which  contracted  in  an  inftant.  Never - 
thelefs  for  fecurity,  I  made  the  woman  flay 
fome  time  3  but  the  fir  ft  touch  was  fufficient. 

CASE  III. 

I  had  been  allured  by  a  furgeon,  that  lie 
had  brought  down  fuch  an  excrefcence  by 
touching  it  now  and  then  with  Lunar  Can- 
flick.  I  tried  to  relieve  a  fecond  child  that 
was  brought  to  me  with  much  the  fame  com¬ 
plaint  as  the  former.  The  child  was  about 
three  years  old,  and  could  not  move  its  tongue 
fo  as  to  pronounce  articulate  founds. 

I  touched  it  feveral  times  with  the  Lunar 
Cau flick ;  but  there  was  1b  much  moifture 
from  the  Saliva  in  the  mouth,  that  the  Cau- 
ftic  was  diflolved,  and  affeCted  the  adjacent 
parts.  I  therefore  difcontinued  it,  as  it  did 
not  anfwer  expectation  in  removing  the  im¬ 
pediment. 

L  1  4 
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COLLECTION  XLVII. 

*  1 

Mould-fliot  heads  and  convulfions. 

«■ 

»  t 

[Fide  Vol.  i.  Book  4.  Chap.  2.  Se£L‘  3.] 

NUMBER  I.  CASE  L 

Many  years  ago,  I  was  fent  for  in  a  hurry 
to  a  child,  who  immediately  after  delivery 
was  thrown  into  convuliive  fits.  The  labour 
had  been  tedious ;  the  child  was  large,  and 
the  head  was  compreffed  into  a  longifh  form, 
and  to  one  fide.  I  tried  with  the  palms  of 
my  hands,  to  mould  it  into  a  globular  fhape ; 
but  to  no  purpofe.  The  child  had  recover¬ 
ed,  and  was  not  in  convulfions  when  I  came; 
but  very  foon  was  attacked  with  another  fit. 
I  immediately  took  about  two  ounces  of 
blood  from  the  neck,  and.  ..ordered  a  final! 
bliftering  plaifter  to  be  applied  betwixt  the 
fhoulders.  The  infant  had  no  return  of  the 
convulfions  after  blooding,  and  in  time 
grew  a  ftrong,  healthy  child.  The  head- gra¬ 
dually  expanded,  and  recovered  in  forne  mea- 
iure  a  better  form. 


CASE 
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CASE  II. 

)  ?  ,  '* 

I  delivered  a  woman  whofe  child  was  large. 
The  Pelvis  was  fmali,  and  the  head  came 
along  with  great  difficulty.  The  head  when 
delivered  was  of  a  very  long  ffiape  :  one 
parietal  bone  was  fqueezed  confiderably  over 
the  other,  and  the  occipital  bone  forced  more 
back.  The  child,  who  cried  ftrongly  at  firft, 
was  immediately  after  thrown  into  a  con¬ 
vulsion  fit.  I  tried  to  mould  the  bones  into 
their  proper  form ;  but  could  not  alter  their 
polition.  The  Funis  Umbilicalis  not  being  yet 
tied,  I  made  a  ligature  on  the  proper  place 
in  a  flight  manner.  The  nurfe  brought  me 
a  tea-cup.  I  then  cut  the  Funis,  and  allowed 
it  to  bleed  about  four  fpoonfuls,  and  then 
pulled  the  ligature  tight.  The  child  imme¬ 
diately  recovered.  As  in  the  former  cafe,  I 
ordered  a  blifter,  and  three  grains  of  rhu¬ 
barb  to  be  given  internally,  to  purge  off 
fame  of  fhe  Meconium.  This  method  feemed 
to  anfvver  fo  well,  that  when  fuch  cafes  hap¬ 
pened  where  the  head  was  much  fqueezed,  I 
commonly  allowed  a  little  blood  to  flow  from 
the  Funis,  more  or  lefs,  before  tying  it  tight. 
It  was  an  old  method  amongft  the  midwives 
in  fome  places,  to  give  the  child  three  drops 
of  blood  from  the  Funis,  to  prevent  convul- 
fionsj  and  perhaps  this  cuftom  might  arife 
9  from 
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from  fome  more  knowing  pra&itioner,  who 
took  this  method  in  deceiving  them,  on  pur- 
pofe  to  let  the  navel-ftring  bleed  a  little. 
Fide  Collect.  XXXII.  Cafe  u. 

CASE  III. 

I  was  called  to  a  child  that  was  thrown 
into  convulfions  foon  after  delivery  j  but  be¬ 
ing  at  a  diftance,  I  could  not  attend  till  fe- 
veral  hours  after.  When  I  came,  the  child 
feemed  in  a  dying  condition.  I  immediately 
cut  the  ligature  of  the  Funis ,  and  fomented 
it  with  warm  water,  in  hopes  it  would  bleed ; 
but  to  no  purpofe.  The  mother  was  againft 
blooding  with  a  lancet.  I  ordered  leaches 
to  be  applied  to  the  neck,  and  a  blifter  to  the 
back ;  but  before  they  could  be  applied  the 
infant  expired.  As  the  child  was  drelfed,  I 
did  not  examine  the  head. 

No  doubt  it  is  right  when  the  head  is 
fqueezed  in  the  Pelvis,  and  of  a  wrong  lhape, 
to  try  to  reduce  it.  I  have  had  many  fuch 
cafes ;  but  as  I  can  remember,  never  fucceed- 
ed  but  once,  or  twice  at  raoft,  and  then  I 
afcribed  the  fuccefs  to  the  head’s  not  having 
been  long  retained  in  the  paflage. 

NUMBER  II.  CASE  I. 

Eruptions. 

A  child,  about  three  days  after  delivery, 
ftruck  out  all  over  the  body  with  Email  red 
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eruptions ;  which  in  London  the  nurfes  call 
the  red-gum ;  but  in  Scotland  is  termed  the 
hives.  As  I  found  the  child  had  got  little 
pafiage  of  the  Meconium ,  and  had  not  fuck¬ 
ed,  I  ordered  three  grains  of  rhubarb,  and 
if  it  did  not  operate  in  five  or  fix  hours,  to 
give  three  grains  more:  both  dofes  were  gi¬ 
ven,  which  affifted  in  difcharging  a  large 
quantity  of  Meconium.  On  the  fourth  day, 
the  mother  fuckled  the  child.  The  milk 
kept  the  belly  fufficiently  open,  and  by  de¬ 
grees  carried  off  the  complaint. 

CASE  II. 

I  was  called  to  a  child  about  eight  days 
old,  who  was  to  be  brought  up  by  hand,  and 
who  was  broke  out  much  in  the  fame  man¬ 
ner  as  the  former.  It  was  alfo  reftlefs,  and 
cried  much.  I  found  the  child  had  not 
above  four  times  palfage  fince  the  delivery. 
I  ordered  five  grains  of  rhubarb  to  be  given 
immediately  in  a  little  thin  pap,  which  gave 
the  child  two  loofe  flools,  and  by  thele  the 
infant  w^as  relieved  of  the  colick  pains.  I 
directed  the  nurfe  to  give  frequently  fome 
chicken  broth  for  nourifhment,  either  by 
itfelf,  or  mixed  with  the  pap  j  and  if  the 
child  after  this  did  not  go  to  {tool  two  or 
three  times  a  day,  to  dilfolve  half  an  ounce 
of  manna  in  four  fpoonfuls  of  water,  and 

give 
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give  about  a  fpoonful  of  it  as  often  as  there 
fhould  be  occafion,  to  have  the  above  effect. 
The  nurfc  told  me  afterwards,  that  fhe  had 
given  oil  of  fweet  almonds,  and  fyrup  of 
violets,  without  the  defiled  effedf ;  but  that 
the  manna,  ever  fince  the  working  of  the 
rhubarb,  had  kept  the  body  open  j  and  that 
the  eruptions  were  fcaling  off.  In  a  few 
days  after,  when  I  faw  the  child,  they  were 
Entirely  gone. 

CASE  III. 

I  was  called  to  vifit  a  child  about  five  days 
after  delivery.  The  mother  told  me,  that 
the  child  had  been  very  well  till  that  morn¬ 
ing,  when  finding  it  was  much  bound,  the 
nurfe  had  given  it  fome  decoction  of  fenna 
and  prunes.  She  was  afraid  too  much  had 
been  given,  becaufe  the  child  was  thrown 
into  a  violent  purging ;  and  this  had  carried 
in  all  the  red  gum,  which  had  been  very  full 
on  the  child’s  body. 

1  ordered  three  ounces  of  the  Julepum  e 
Cretay  with  three  drops  of  the  TinShir.  The¬ 
baic.  a  fpoonful  of  this  to  be  given  prefently, 
and  to  be  repeated  after  every  loofe  ftool. 
Th  is  ftopt  the  purging,  and  the  eruptions 
that  appeared  white,  relumed  their  red  co¬ 
lour,  and  went  olF  gradually. 

Th* 
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The  mother  told  me,  that  ill  her  former 
children,  her  milk  being  binding,  fhe  had 
been  obliged  frequently  to  give  the  above, 
medicine,  but  in  fmaller  quantities  ;  and  this 
method  fucceeded  very  well. 

CASE  IV. 

I  delivered  a  patient  of  her  firft  child, 
which  was  a  ftrong  healthy  boy.  The  mo¬ 
ther  was  refolved  to  fuckle,  but  was  obliged 
to  give  it  up  from  an  inflammation  coming 
on  the  bread:.  I  advifed  the  nurfe,  in  the 
mean  time,  to  keep  the  child’s  body  open,  a 
caution  which  fine  neglected. 

Being  otherwife  engaged  for  feveral  days, 
I  did  not  call  till  I  was  fent  for  in  a  hurry 
on  the  fixth  day,  when  I  found  the  child  in 
a  violent  fever.  I  underftood  there  had  been 
very  little  paffage,  and  was  told  the  child’s 
body  was  full  of  the  red  gum ;  but  to  my 
great  furprize,  I  found  an  erifipelas  covering 
all  the  back  and  right  fide.  I  immediately 
ordered  ten  grains  of  Magnefia  to  be  given, 
and  alfo  a  glyfler  of  chicken  broth,  which 
brought  off  a  large  quantity  of  thick  Meco¬ 
nium.  This  plainly  (hewed  the  child  had 
been  neglefred  j  but  the  inflammation  foon 
turned  livid,  and  deffroyed  the  child. 


C  O  L- 
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COLLECTION  XL  VIII. 

Green  Stools. 

[VideY ol.  I.  Book  IV.  Ch.  II.  Seft.  4.  and  5.3 

NUMBER  I.  CASE  I. 

A  child  that  was  put  out  to  a  wet  nurfe, 
was  taken  foon  after  with  a  continuing  cry¬ 
ing  and  redlefnefs.  When  I  vifited  it,  at  the 
defire  of  the  parents,  the  child  feemed  much 
emaciated.-  The  nurfe  told  me,  that  the 
dools  were  fometimes  hard,  at  other  times 
curdled  and  green ;  but  by  the  child’s  being 
fo  much  emaciated,  I  fufpefted,  that  the  nurfe 
had  little  or  no  milk  :  for  it  was  crying  in- 
ceflantly,  and  always  turning  its  little  head 
from  fide  to  fide.  I  with  my  finger  touched 
the  fide  of  the  mouth  when  it  gaped,  and  it 
greedily  fucked  my  finger.  I  delired  the  nurfe 
to  milk  from  her  bread  a  little  into  a  cup, 
that  I  might  fee  the  colour  and  confidence 
of  the  fame.  She  tried,  but  could  not  fqueeze 
out  one  drop,  and  fa  id  the  child  had  emptied 
her  breads,  and  fucked  its  belly-full  jud  be¬ 
fore  I  arrived.  I  faid  nothing  to  her;  but 
told  the  parents,  that  I  was  certain  the  wo¬ 
man 
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man  had  little  or  no  milk,  and  advifed  them 
to  take  away  the  child  immediately,  before  it 
was  ftarved.  I  recommended  another  that 
had  a  good  character,  and  who  I  was  cer¬ 
tain  had  a  good  bread:.  This  advice  they 
immediately  followed,  which  had  the  defired 
effect  in  recruiting  the  child,  and  carried  off 
the  green  ftools  without  the  abidance  of  any 
medicine. 

I  could  mention  many  cafes  of  the  fame 
kind,  where  I  have  faved  the  infants,  when 
called  in  time.  Vide  Colled!.  L. 

CASE  II. 

A  child  that  was  fuckled  by  the  mother, 
near  the  end  of  the  month  was  taken  with 
gripings  and  curdled  green  dools.  I  ordered 
fix  grains  of  rhubarb  to  be  given  immedi¬ 
ately,  and  a  mixture  with  half  an  ounce  of 
Magnejia  Alba>  and  two  ounces  of  Aq.  pur, 
fweetened  with  fugar.  A  fpoonful  of  this  to 
be  given  every  night,  and  morning.  As  I 
found  the  milk  was  rather  too  thick,  and  of 
a  yellow  tindlure,  I  defired  the  nurfe  to  give 
the  child  frequently  a  little  chicken  broth  or 
beef  tea,  efpecially  as  I  found  by  the  nurfe. 
that  her  midrefs  was  irregular  in  drinking 
fpirits.  The  child  ;grew  better,  but  frequently 

relapfed ; 
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relapfed ;  and  as  they  could  not  afford  a  wet 
nurfe,  I  advifed  weaning  it.  My  advice  was 
followed,  and  the  child  grew  better  by  be¬ 
ing  brought  up  by  hand. 

'  CASE  III. 

I  was  called  to  a  child  about  a  month  old, 
that  was  brought  up  by  hand.  It  had  been 
afflicted  for  many  days  with  curdled  green 
ftools,  and  at  laft  was  brought  very  low  by 
thin  watery  purging.  I  ordered  Aq.  Alexeter 
[imp.  3iij.  Spirituos.  %$>.  EleSf.  e  Scordio  3^. 
mixed  together  and  fweetened  with  Syr.  [imp. 
a  fpoonful  to  be  given  after  every  ftool.  I 
alfo  diredted  them  to  adminifter  a  glyfter, 
made  of  the  decoftion  of  chicken  guts.  For 
nourifhment,  I  prefcribed  chicken  broth  in 
which  rice  was  boiled.  This  method  had 
the  defired  effect  in  reftraining  the  purging, 
and  flrengthening  the  infant.  In  a  few  days, 
when  the  loofenefs  returned,  I  ordered  eight 
grains  of  toafled  rhubarb,  and  three  grains 
of  toafted  nutmeg ;  and  in  twelve  hours  after 
the  mixture  as  above ;  and  thefe  too  anfwered 
the  purpofe.  I  have  been  called  in  many  fuch 
cafes  where  I  have  fucceeded  i  but  when  we 
are  called  in  too  late,  the  child  is  generally 

loft. 

■  ^  CASE 
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CASE  IV. 

I  was  called  in  to  a  child  four  months  old, 

f-  ■<  t< 

who  had  been  for  three  weeks  much  in  the 
fame  way  as  mentioned  in  the  above  cafe. 
The  loofenefs  frequently  returned,  and  all 
the  methods  had  been  unfuccefsfully  tried,  as 
recommended  in  Vol.  1.  The  child  being 
opened  foon  after  it  expired,  I  found  all  the 
glands  of  the  mefentery  fvvelled,  and  in  hard 
knots.  ■ 

NUMBER  II.  CASE  I. 

Apthse. 

I  was  defired  to  vifit  a  child  that  was  put 
out  to  a  wet  nurfe,  and  told,  that  the  child’s 
mouth  was  fo  fore  that  it  could  not  fuck. 
1’he  lips,  the  infide  of  the  mouth,  throat  and 
tongue,  were  full  of  little  white  fpots  inclin¬ 
ing  a  little  to  yellow.  The  child  was  about 
a  fortnight  old,  and  had  caught  cold  at  the 
chriftening,  about  the  eighth  day.  It  had 
been  coftive,  and  the  ftools  were  of  a  clay 
colour ;  but  was  afterwards  taken  with  loofe, 

.  curdly  green  {tools,  which  ft  ill  continued. 
The  child’s  flcin  felt  hot,  the  pnlfe  was  quick 
and  low.  I  examined  the  nurfe  s  milk,  and 
found  it  in  plenty,  and  of  a  right  confidence; 
I  defired  her  to  give  the  child  frequently  a 
little  chicken-broth ;  to  wadi  the  mouth 
gently  and  often  with  a  linnen  rag  dipt 
Vol.  HI.  '  ,  M  m  in 
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in  a  gargle  of  barley-water  and  Mel  Ro - 
[arum,  alfo  to  continue  as  die  had  already 
.  begun  to  give  the  breaft-milk,  milked  in  the 
child’s  boat.  I  ordered  fome  doles  of  the 
Pulv.  e  Chel.  Cancror.  comp,  gr,  v.  Rhubarb . 
gr.  i.  to  be  given  with  the  broth  night  and 
morning,  and  a  bl liter  to  be  applied  betwixt 
the  fhoulders. 

When  I  called  next  day,  the  nurfe  told  me 
fhe  had  got  down  pretty  often  the  milk  and 
broth,  but  not  the  powders ;  but  that  now 
the  child’s  throat  was  fo  fore,  that  fhe  could 
get  down  neither.  The  appearance  of  the 
thru  111  and  ftools  was  much  the  fame.  I 
examined  the  Anus,  and  found  a  few  fpots 
there  alfo.  I  then  defired  the  nurfe  to  give 
the  child  a  glyfter  of  chicken-broth,  or  of  a 
decodtion  of  chickens  guts,  every  four  hours, 
to  try  to  nourilh  it  in  that  manner.  Next 
day  the  thrulh  began  to  fiough  off  the  tongue. 
She  continued  the  glyfters.  The  day  after  that 
fhe  got  down  fome  milk  and  broth  at  different 
times.  The  thrulh  was  now  more  at  the 
fundament,  and  fo  fore  that  the  glyfters  were 
left  off.  After  this  the  child  feemed  to  reco¬ 
ver  $  the  Ikin  was  cooler,  the  excrements  were 
Ids  curdled  and  green,  and  not  fo  frequent. 
In  a  few  days  more  the  thrulh  went  off,  and 
the  child  recovered,  contrary  to  my  expec- 
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I  have  had  many  fuch  cafes ;  but  the  chil¬ 
dren  feldom  recovered  when  the  thrufh  rofe 
to  luch  a  height,  and  where  they  were  fo  fe- 
veriih  and  fo  much  reduced.  Vide  Vol.  I.  on 
this  fubjebt. 

CASE  II. 

About  thirty  years  ago,  I  was  called  at 
a  confiderable  diftance  in  the  country  to  a 
child  about  five  or  fix  months  old.  The  mo¬ 
ther  told  me,  that  the  infant  had  fweated,  and 
been  healthy,  till  within  a  month  before  I 
was  called  j  and  without  any  previous  bad 
fymptom,  was  taken  with  a  fore  mouth  full 
of  little  white  fpots,  which  by  degrees  turned 
yellow,  and  changed  from  that  to  a  dulky 
colour.  She  informed  me,  that  as  the  child 
could  not  fuck,  fhe  was  obliged  to  wean  it, 
and  fupport  it  with  new-drawn  whey,  pap, 
and  new  milk. 

The  child  was  much  emaciated  :  the  Rods 
were  loofe,  of  a  brown  colour,  and  ca¬ 
daverous  fmell.  When  I  looked  into  the 
mouth,  I  faw  the  gums  and  throat  black  and 
full  of  gangrenous  ulcers.  I  told  the  parents 
that  the  child  was  in  the  utmoft  danger,  and 
could  not  live  long.  This  was  late  at  night, 
and  it  expired  before  morning. 


M  m  2 
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■  '< 

CASE  III. 

About  a  year  or  more  after  this  period, 
I  was  called  to  a  child  about  two  years  old, 
in  whom  the  appearance  of  the  mouth  was 
much  the  fame,  and  the  diforder  of  the  fame 
duration.  The  gums  were  mortified,  and 
in  examining  with  my  finger,  two  of  the 
teeth  dropped  out.  The  child  foon  expired. 

Although  thefe  laft  cafes  are  not  fo  proper 
to  infert  here,  becaufe  I  confine  myfelf  to 
thofe  in  the  month,  yet  as  they  are  of  the 
fame  kind,  and  fo  extraordinary  from  their 
long  continuance*  I  thought  they  might  be 
pertinent  to  fhew  the  danger  that  enfues 
when  the  patient  is  not  afiifted  in  time. 
Confult  Dr.  Fotbergil ,  and  others,  on  the 
above  diforder. 
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COLLECTION  XLIX. 

[Vide  Vol.  I.  Book  IV.  Chap.  3.] 

With  refpect  to  men  Practitioners. 

CASE  I. 

Mr.  W.  attended  a  woman  in  labour  of 
her  firft  child.  He  had  gained  reputation 
from  being  called  to  a  dill  midwives  in  the 
country  in  preternatural  cafes  ;  but  this  be¬ 
ing  the  firft  time  of  his  being  befpoke  to 
attend  by  himfelf,  he  was  at  a  lofs  how  to 
manage  his  patient  in  a  natural  cafe. 

The  woman  was  of  a  healthy  and  robuft 
conftitution,  and  about  thirty-eight  years  of 
age :  the  labour  pains  were  pretty  frequent 
and  ftrong  ;  but  he  not  confidering  that  the 
parts  muft  have  time  to  foften  and  dilate, 
began  as  he  had  formerly  done  in  preter¬ 
natural  cafes,  to  lubricate  and  dilate  the  Os 
Uteri ,  which  was  then  only  open  about  the 
breadth  of  a  crown  piece. 

I11  this  manner  he  continued  every  now 
and  then,  to  affift  the  delivery  for  feVeral 

hours,  to  no  purpofe. 

The  nurfe,  a  fenfible  woman,  who  had 
been  many  years  in  that  bufinefs,  exhorted 

M  m  3  him 
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him  from  time  to  time  to  reft,  and  not  fa¬ 
tigue  himfelf,  efpecially  as  the  woman  was 
not  young,  and  as  the  child  prefented  with 
the  head. 

This  was  in  December  1748.  He  had  at¬ 
tended  me  one  courfe  of  leftures  about  three 
years  before  ;  but  had  not  attended  the  la¬ 
bours,  imagining  every  thing  in  midwifery 
trifling,  and  that  the  leftures  on  t|ie  extra¬ 
ordinary  cafes  were  fufficient. 

Finding  himfelf  thus  foiled,  and  at  a  lofs 
how  to  manage  the  labour,  he  defired  her 
friends  to  fend  for  me ;  but,  contrary  to  his 
inclination,  another  gentleman  was  called, 
who  by  art  and  cunning  had  got  a  name 
amongft  the  lower  fort  of  patients.  Both 
theft  gentlemen  being  felf-fuffieient,  and  im¬ 
patient  of  advice  or  controul,  foon  fplit  in 
their  opinions  as  to  the  prefentation  of  the 
Foetus. 

He  who  came  laft,  alleged  that  the 
fhoulder  prefented,  and  that  the  woman 
ought  to  be  delivered  immediately  ;  the  other 
ftill  infifted  that  it  was  the  head.  Thefe 
debates  luckily  happened  in  anothe.  room, 
and  continued  fo  obftinate  and  long,  that 
the  patient,  who  had  been  fatigued  moft  of 
the  night,  fell  into  a  found  Deep ;  being  at 
reft  from  her  premature  afliftant. 
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The  nurfe,  being  afraid  that  her  miftrefs 
would  fuffer  from  the  difagreement  of  the 
obfletric  adverfaries,  advifed  the  hufband  to 
call  an  old  practitioner.  As  I  returned  from 
a  patient  about  fix  o’clock  in  the  morning, 
the  hufband  was  advifing  with  his  neighbour, 
who  knew  me,  and  begged  my  advice  and 
afliflance.  I  complied  with  his  requeft,  and 
accompanied  him  to  his  houfe.  After  hear¬ 
ing  the  different  parties,  both  male  and  fe¬ 
male,  I,  as  the  patient  was  afieep,  and  only 
awoke  now  and  then  when  diflurbed  with  a 
pain,  defired  file  might  be  kept  quiet.  In  the 
mean  time,  as  the  feafon  was  excefiively  cold, 
I  begged  they  would  regale  the  attendants 
and  me  with  fome  warm  tea ;  hoping  alfo  I 
might  have  time  to  foothe  the  quarrel,  which 
by  this  time  was  pretty  high,  for  the  females, 
who  were  numerous,  had  entered  into  the 
difpute.  At  their  defire,  I  examined  the  pa¬ 
tient  in  time  of  a  pain,  and  found  the  Os 
Uteri  a  little  open,  but  rigid.  From  the 
globular  form  and  hardnefs  of  what  prefent- 
ed,  I  imagined  it  rather  the  head  than  any 
other  part  of  the  Foetus  j  refling  on  the  up¬ 
per  part  of  the  OJfa  Pubis. 

I  then  called  the  gentlemen  afide,  and  ob- 
ferved  that  the  pofition  of  the  child  was  of  no 
confequence  at  prefent ;  that  the  woman  being 
now  eafier,  this  her  firfl  child,  the  Os  Uteri 

M  m  4  rigid. 
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rigid,  and  the  membranes  not  broke,  it 
would  be  better  to  entourage  reft,  and  allow 
time  for  the  parts  to  foften  and  ftretch  gra¬ 
dually  by  the  pufhing  down  of  the  mem¬ 
branes  and  waters.  I  fa  id,  if  the  head  pre~ 
fented,  it  would  probably  advance,  or  if  the 
fhoulder,  then  it  would  be  time  enough  to 
a  (lift  when  there  was  more  room,  efpecially 
as  the  waters  were  not  yet  come  off.  • 

By  this  remonftrance  I  brought  them  to  a 
better  temper,  and  they  were  at  laft  reconciled. 
Indeed  I  thought  it  always  my  duty  to  make 
lip  fuch  breaches  for  the  general  good  of  fo- 
ciety,  as  well  as  for  the  honour  of  the  pro- 
feffion. 

I  ad vi fed  Mr.  W.  to  attend  his  patient, 
but  not  to  difturb  her  in  the  leaf! ;  and  pro- 
pofed  that  we  fhoukl  all  three  meet  at  twelve, 
or  fooner,  if  he  defired. 

We  were  called  at  ten,  on  account  of  the 
pains  growing  ft  longer,  and  the  anxiety  of 
the  woman  and  her  friends ;  but  on  examin¬ 
ing,  S  found  little  alteration,,  only  the  Os 
Uteri  felt  a  little  fofter.  It  was  then  agreed 
that  as  her  pulfe  was  quick,  foe  fhould  lofe 
eight  ounces  of  blood  from  the  arm ;  that 
the  nurfe  fhould  adminifter  a  glyfter,  and 
after  the  operation  give  the  patient  a  draught 
with  thirty  drops  of  the  Tinffi.  'Thebaic. 


Thefe 


I 


CASES  in  MIDWIFERY.  537 

Thefe  medicines  had  the  deiired  effedt ;  and 
Mr.  W.  delivered,  or  rather  received  the  child 
prefenting  fair  next  morning. 

Both  thefe  gentlemen  have,  fince  that  time, 
attended  feveral  courfes  of  my  lectures,  as  well 
as  all  the  publick  labours  that  happened 
during  their  attendance;  and  have  often  ac¬ 
knowledged  my  friendly  behaviour  in  this 
cafe,  by  which  they  were  prevented  from  ex- 
pofmg  their  ignorance. 

CASE  II. 

In  the  year  1748,  I  received  a  meflage 
from  a  lady,  to  go  to  one  who  had  been  her 
fervant,  and  was  married  to  a  tradefman. 

On  my  arrival,  I  found  another  pradli- 
tioner  there,  who  feemed  much  furprifed,  and 
with  a  very  furly  countenance  fcolded  the 
huiband  for  bringing  another  without  his 
knowledge. 

His  drefs  was  as  forbidding  as  his  coun¬ 
tenance,  confining  of  an  old  greafy  matted 
wrapper,  or  night  gown,  a  buff  broad  iword- 
belt  of  the  fame  completion  round  his 
middle  ;  napkins  wrapped  round  his  arms, 
and  a  woman’s  apron  before  him  to  keep  his 
drefs  from  being  daubed.  At  the  fame  time, 
to  make  him  appear  of  confequence,  he  had 
on  his  head  a  large  tie  periwig. 


As 
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As  I  did  not  know  that  another  of  the 
profefiion  was  there  when  I  was  called,  I 
alked  the  gentleman’s  pardon,  and  told  him 
the  meifage  I  had  received;,  and  my  igno¬ 
rance  of  any  other’s  being  there  but  a  mid¬ 
wife.  The  hulband  excufed  himfelf  in  the 
beft  manner  he  could,  and  faid  it  wss  the 
lady’s  goodnefs  to  fave  his  wife.  This  apology 
feemed  to  pacify  hfm  a  little;  but  turning 
from  the  hulband,  he  began  to  abufe  the 
lady’s  ignorance  of  his  importance,  and 

damned  all  mid  wives  for  ignorant  b - s. 

He  faid  that  he  was  befpoke,  and  wouid  not  be 
concerned  with  any  fuch  goffips.  I  told  him 
that  I  was  forry  my  coming  fhould  give  him 
any  uneafinefs,  or  be  the  occalion  of  any  in 
the  family ;  but  begged  he  would  tell  me 
how  his  patient  was,  that  I  might  inform 
and  fatisfy  the  perfon  who  had  delired  me  to 
call. 

By  this  calm  reafoning,  his  furly  alpedh 
unbended.  He  told  me  he  was  juft  going 
to  deliver  his  patient,  and,  if  I  pleafed,  I  was 
welcome  to  be  prefent  at  the  operation ;  for 
he  could  wait  no  longer,  as  he  had  already 
loft  one  patient  by  waiting  two  days  on  this ; 
and  now  he  was  called  to  another.  I  thanked 
him  for  his  invitation  ;  and  excufmg  my 
prefence,  begged  only  he  would  grant  my  firft 
requeft. 

He 
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He  then  gave  me  to  underftand,  that  he 
had  been  called  the  night  before  the  laft ; 
that  the  woman  had  ftrong  pains ;  but  as 
he  was  then  uncertain  how  the  child  pre- 
fented,  and  fhe  had  got  little  fleep  for  two 
nights  before,  he  had  ordered  her  fepeated 
dofes  of  opium,  which  had  produced  little 
or  no  effect ;  but  that  laft  night  fhe  had 
been  quite  ftupid  and  often  convulfed  ;  and 
that  nothing  could  fave  her  life  but  prefen t 
delivery. 

He  alfo  told  me  it  was  her  fir  ft  child ;  that 
the  membranes  were  not  broke;  but  the 
mouth  of  the  womb  was  pretty  largely  open  j 
and  defired  me  to  examine  the  patient,  which 
having  done,  I  found  every  circumftance 
according  to  his  account,  and  alfo  the  head 
of  the  Foetus  refting  above  the  OJj'a  Pubis,  a 
circumftance  which  he  had  not  obferved. 

As  he  had  occafion  to  withdraw,  he  beg¬ 
ged  my  excufe  a  little,  and  in  his  abfence, 
the  apothecary,  who  was  in  the  next  room, 
informed  me  that  the  patient  had  taken  at 
different  times  about  fifteen  grains  of  opium ; 
and  this  he  perfuaded  himfelf  was  the  occa¬ 
fion  of  the  convulfions  and  ftupid ity. 

I  examined  her  pulfe,  and  found  it  quick  and 
full,  while  file  lay  in  a  profound  fleep.  The 
nurfe  told  me,  that  fhe  had  had  no  ftruggles 
for  feveral  hours,  during  wjiich  fhe  had  been 

very 
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very  quiet.  When  the  gentleman  returned, 
I  told  him  his  account  was  very  right,  and 
that  if  he  would  now  examine,  he  would  find 
the  head  refting  above  the  Pubis.  This  he 
thought  impoffible,  as  he  had  examined  fo 
lately ;  but  on  trying,  he  confefied  it  was 
even  fo. 

I  like  wife  told  him,  her  pulfe  was  ftiil 
ftrong,  and  the  nurfe  had  informed  me  (he 
lay  much  quieter  than  fhe  had  been.  I 
imagined  indeed  that  fixe  had  fallen  into  a 
found  deep  -y  and  advifed  him  to  have  a  little 
patience. 

He  now  feemed  more  difpofed  to  reafon. 

I  therefore  obferved  to  him  that  as  the  wo¬ 
man’s  cafe  was  not  barely  a  cafe  in  mid¬ 
wifery,  confidering  the  ftupidity  and  convul- 
fions,  it  would  be  proper,  for  the  fafety  of 
all  concerned,  and  in  order  to  prevent  re¬ 
flections,  that  the  hufband  fhould  go  to  the 
lady,  and  beg  of  her  to  fend  her  own  phy- 
fician  to  our  affiflance. 

Fie  affented  to  this  .propofal,  and  the  phy- 
fician  came  accordingly.  At  his  arrival, 
being  defirous  of  information  in  every  par¬ 
ticular,  and  enquiring  minutely  about  the 
quantity  of  opium  which  had  been  admini-. 
fleered,  the  man-midwife  and  the  apothecary 
difagreed  in  their  accounts ;  when  tnis  laid 
went  home  to  bring  the  bills,  txie  other 

o  declared 
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declared  that  he  had  been  fent  for,  and  was 
obliged  to  go  to  another  patient,  and  there¬ 
fore  would  leave  the  patient  to  my  care. 

I  told  him  I  was  engaged  alfo,  and  begged 
he  would  attend  his  patient.  The  phyfician 
told  him  alfo,  that  if  the  woman  was  kept 
quiet,  file  would  deep  oft  her  large  dofe  of 
opium.  This  declaration  enraged  him  fo 
much,  that  he  left  the  houfe  muttering  re¬ 
venge  againft  the  apothecary. 

After  fame  conversation  with  the  phyfi— 

cian,  we  both  concluded,  that  the  over- dofe 

.  '  * 

of  opium  was  the  occafion  of  the  convulfions 
and  ftupidity,  and  that  as  the  effedt  went  off, 
her  pains  would  come  on. 

We  then  fent  for  a  midwife,  who  attended 
the  cafe,  and  informed  me  afterwards  that 
the  woman  was  fa  rely  delivered  that  night  of 
a  dead  child ;  but  die  recovered  very  well. 

NUMBER  II.  CASE  I. 

.  1  i  < 

Midwifery.  . 

When  midwifery  came  to  be  more  prac- 
tifed  by  gentlemen  than  formerly,  one  Dr. 
C.  laid  himfelf  out  in  that  way ;  vifited  all 
the  midwives,  and  left  printed  notes  of  his 
abode.  He  was  called  by  a  midwife  at  Lam¬ 
beth -t  but  the  woman  was  delivered  before 
he  arrived ;  neverthelefs,  being  over  officious, 

,  1  he. 
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he  would  examine  every  thing,  to  Tee  that 
all  was  lafe,  and  called  out  that  the  woman 
was  tore.  He  came  every  day  and  drefled 
the  parts.  He  affirmed,  and  the  midwife 
denied,  complaining  loudly  of  his  unfair 
conduct,  as  the  had  called  him.  Unluckily  for 
this  novice  in  the  art,  the  fame  accident  to  a 
much  greater  degree  happened  to  himfelf  a 
little  after,  in  the  very  patient  that  Dr.  Simp- 
fon  called  me  to.  Vide  Collect.  XL.  No.  6, 

The  midwife  heard  of  this  incident,  on 
which  fhe  hunted  him  out,  and  attacked 
him  every  where,  upbraiding  him  with  being 
guilty  in  reality  of  what  he  had  villainoufly 
and  falfely  laid  to  her  charge, 

CASE  II. 

A  gentleman  many  years  ago,  made  a  great 
buftle,  got  into  a  confiderable  fhare  of  low 
and  middling  practice  by  taking  low  prices. 
He  abufed  the  midwives  right  or  wrong 
wherever  he  was  called,  and  was  reciprocally 
abufed  by  them.  Frequently,  inftead  of 
waiting  in  lingering  cafes  where  the  head 
prefented  right,  he  turned  the  child,  and 
brought  it  by  the  feet,  by  which  method  both 
mother  and  child  were  often  loft. 

Neverthelefs,  lie  gained  fome  credit  by 
exaggerating,  and  making  the  cafes  appear 
defperate,  to  thofe  concerned.  Thefe  prac¬ 
tices 
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tices  availed  him  for  the  prefent,  and  fright¬ 
ened  many  midwives  from  calling  in  men 
practitioners.  To  my  certain  knowledge  he 
was  thus  the  occafion  of  many  bad  cafes, 
the  women  refuting  affiftance  when  he  was 
propofed.  This  the  midwives  have  acknow¬ 
ledged  to  me  in  private,  when  I  expoftulated 
with  them,  for  not  calling  me  fooner.  Such 
behaviour  in  the  end  funk  his  bufinefs.  Se¬ 
veral  of  his  better  fort  of  patients  were,  from 
time  to  time,  delivered  by  other  gentlemen, 
who  aCted  on  better  principles,  and  finding 
themfelves  and  their  children  faved,  never 
had  recourfe  to  him  in  the  fequel. 

CASE  III. 

Vide  Collett.  XXXII.  Cafe  13.  alfo  Collett.  XXXIV. 
No.  1.  Cafe  14.  No.  2.  Cafe  3.  8.  and  Colleik  XXXIIL 
No.  2.  Cafe  5. 

I  was  one  night  called  very  late  to  a  wo-  • 
man  of  my  acquaintance,  in  the  neighbour¬ 
hood.  I  was  not  a  little  furprifed  when  I 
came  into  the  room,  to  hear  two  women 
fcolding  one  another  in  a  ferocious  manner, 
and  ready  to  come  to  blows.  As  they  did 
not  know  of  my  being  fent  for,  my  appear¬ 
ance  furprifed  and  filenced  them  for  the  pre¬ 
fent.  I  foon  found  they  were  two  midwives  of 
rhy  acquaintance.  I  faid  nothing,  but  fpoke  to 
the  patient  who  was  in  bed.  The  midwife 

that 
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that  was  fitting  at  the  bedfide  defired  me  to 
take  a  pain,  faying  fhe  would  yield  her  feat 
to  me  ;  but  to  no  midwife  in  London.  When 
I  examined,  I  found  the  child  prefenting 
right,  the  Os  Uteri  foft  and  pretty  much  di¬ 
lated,  and  the  membranes  entire.  I  then 
defired  the  two  midwives  to  go  into  the  next 
room,  where  1  heard  both  their  complaints. 
One  had  been  befpoke ;  but  was  engaged 
when  fent  for,  on  which  the  otnei  was  call¬ 
ed.  I  again  went  to  the  patient,  told  her 
fire  was  in  a  very  good  way,  and  afked  which 
of  them  fhe  chofe  for  her  midwife.  She  faid 
the  one  who  was  befpoke,  for  fhe  was  afraid 
of  the  other.  I  made  them  acquainted  with 
this  decifion,  and  advifcd  liei  tnat  came  nr  ft 
to  yield,  becaufe  if  any  accident  fhould  hap¬ 
pen  die  would  be  blamed ;  and  I  iold  her 
fhe  fhould  be  paid  for  her  trouble.  Thus 
ended  the  conteft,  and  both  were  pleafed. 
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